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THE OBLIGATIONS OF THE GENERAL PRACTI- 
TIONER IN THE PREVENTION AND 
INTERCEPTION OF MALOCCLUSION 


The following is a resume of a lec- 
ture clinic presented by Charles R. Baker, 
Evanston, lllinois, at the meeting of the 
Illinois State Dental Society, at Peoria, 
May 13, 1931. 


ORMAL occlusion is desir- 

able for every individual. 

It is logical that the normal 
complement of teeth, arranged in 
dental arches of normal form and 
in normal relationship, with properly 
functioning cusps and correct proxi- 
mal contacts, will not only consti- 
tute the best possible chewing mech- 
anism, but also that the individual 
teeth, so arranged, would be less 
susceptible to caries and the invest- 
ing tissues should be less susceptible 
to disease than when the teeth are 
in malocclusion. 

In addition to their normal func- 
tioning in the mastication of food, 
the teeth should fullfil other require- 
ments. Dr. James D. McCoy states: 
“In speech, in respiration, and in 
fact, in the general plan of growth 
and development of the face and 
skull, they (the teeth) are an im- 
portant factor. We must not lose 
sight of the fact that the occluding 
teeth are surrounded and supported 
by tissues and _ structures, 





whose 


development is dependent to some 





degree upon the stimuli which come 
from their normal functioning. In 
fact, they constitute a centralizing 
agency, which, if interfered with, is 
reflected into the surrounding struc- 
tures as maldevelopments, the ex- 
tent and severity of which are often 
in direct proportion to the loss of 
function of the occluding teeth.” 
(Second edition of Applied Ortho- 
dontia. ) 


The influence of normally 
functioning jaws and dental arches 
upon the development of the maxil- 
lary sinuses and other bony struc- 
tures of the lower half of the face, 
as well as upon the contour and 
profile of the face itself, should be 
borne in mind. While facial appear- 
ance is of very much less importance 
from a health standpoint than is a 
normally functioning chewing ap- 
paratus, there are many individuals 
whose facial deformities, associated 
with, or dependent upon, maloc- 
clusion of the teeth, are a serious 
handicap throughout their lives; in 
some cases, an inferiority complex 
of a grave nature results. 

Malocclusion may, therefore, be 
directly responsible for inefficient 
functioning of the chewing mech- 
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anism, abnormal respiration, de- 
fective speech, abnormal develop- 
ment of associated tissues and is 
sometimes also a contributing fac- 
tor in caries, gingivitis and (so 
called) pyorrhea, all of which have 
an undesirable influence on the 
health and happiness of the indi- 
vidual. Teeth that are out of occlu- 
sion are usually lame teeth; they 
are tender, indicating that their in- 
vesting tissues are not in a normal, 
healthy condition. When several 
teeth are out of occlusion the stress 
of mastication must be borne by 
only a few teeth in some cases. This 
prevents a normal vertical develop- 
ment of the alveolar process in the 
region of this excessive pressure and 
sometimes produces an abnormal 
occlusal plane which is accentuated 
by the extrusion of the teeth, usually 
incisors and cuspids, which do not 


occlude. Such a condition as this 
seriously interferes with proper 
mastication. 


Statistics indicate that maloc- 
clusion is the rule rather than the 
exception. It may not be actually 
more prevalent now than in former 
generations, but the laity is begin- 
ning to recognize the value of a cor- 
rect occlusion and there is an ever 
increasing demand for orthodontic 
treatment. 

A recent report of an examina- 
tion of children who were about 
to_enter the first grade of grammar 
school was made by the Lake 


(Illinois) Dental Society, stating in 
part that “One child out of every 
ten had malocclusion, which at this 
early age is usually the result of the 
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use of an improper feeding nipple 
and thumb sucking, or mouth 
breathing due to enlarged tonsils 
and adenoids.’ Another statement 
in the same report is as follows: 
“Sixty per cent of deformed jaws 
found in children twelve years of 
age are the result of the neglect 
and loss of the deciduous teeth be- 
fore the natural time for the per- 
manent teeth to occupy the space.” 

I am sure that it is the general 
opinion of orthodontists that 
seventy-five per cent of the cases 
of malocclusion which receive ortho- 
dontic treatment could have been 
prevented. My paper is presented 
as a frank discussion of the subject 
at hand, with the earnest hope of 
stimulating greater’ efforts in this 
important phase of dentistry, the 
prevention and interception of mal- 
occlusion. 

Orthodontic treatment may be 
divided into: first, preventive treat- 
ment; second, corrective treatment; 
third, post-treatment or retention. 
In cases of late presentation to an 
orthodontist measures 
cannot be used; abnormal develop- 
ment already having occurred which 
requires corrective treatment. Pre- 
vention of malocclusion, therefore, 
is the more logical function, first of 
the pediatrician and later of the 
dentist. 

In my opinion, the pediatrician 
should co-operate with the parents 
and see that the child is provided 
with the proper food to produce 
a normal general development, 
which will naturally include the 
requisites for a normal development 


preventive 
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of the jaws and teeth. The posture 
of the child should be such that no 
pressure is allowed, while the child 
is awake or asleep, which may inter- 
fere with the normal development 
of the jaws. The use of a pacifier, 
or sucking the thumb or fingers, 
should not be permitted. Care 
should be taken to prevent the 
child from practicing lip, cheek or 
tongue habits which may be import- 
ant causative factors in malocclu- 
sion. The child should not be 
allowed to imitate a person with a 
deformed face, such as one having 
a prognathous mandible. The ad- 
vice of a capable rhinologist should 
be followed as to the removal of in- 
fected tonsils or hypertrophied ade- 
noid tissue, for these also may be 
etiological factors. 

It is generally conceded that the 
deciduous teeth do not always re- 
ceive the skillful treatment they 
deserve. I fully appreciate the fact 
also that the dentist is frequently 
handicapped in his work due to con- 
ditions which are not ideal and to 
the lack of co-operation of the 
patient or his parents. However, 
in view of the importance of the 
normal functioning of the deciduous 
teeth during the period of rapid 
growth of a child, and considering 
the effect of the occlusion of the 
deciduous teeth upon the per- 
manent dentures, every effort should 
be made to give them the best pos- 
sible treatment. If the deciduous 
molars are sensitive, due to caries, 
thereby interfering with the vigor- 
ous use of these teeth, the per- 
manent first molars may be more 
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susceptible to caries than would 
otherwise be the case. 

During the past few years the 
subject of the care of the deciduous 
teeth has received much considera- 
tion in the dental literature. Even 
if an accurate survey of results were 
to be made, it would no doubt 
prove more pretense than actual im- 
provement in this humanitarian ser- 
vice. It is for this reason that a 
resolution has been endorsed by at 
least fifteen state dental societies, 
three national dental societies, the 
Federation Dentaire Internationale 
and the American Society of Ortho- 
dontists, which includes the follow- 
ing principles of prevention: Proper 
attention to initial defects, partic- 
ular care and attention to all pits, 
fissures and grooves before caries 
appears. No cavity is too small to 
fill. The deciduous teeth should 
have the same care and attention as 
the permanent ones, as their mainte- 
nance in health is essential to the 
proper development of adult oc- 
clusion. The resolution adopted 
by the American Society of Ortho- 
dontists further states: ‘Disregard 
of these principles and practices of 
accepted dental teachings consti- 
tutes a transgression of professional 
obligation to the patient and a seri- 
ous handicap to orthodontic pro- 
cedure.” 

When a child first visits the den- 
tist a careful examination should be 
made of the developing jaws and of 
the occlusion. In cases of abnormal 
development, models should be 
made to record the conditions. 
Other models should be made later 
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for comparison and study. A card 
or blank may be used to good ad- 
vantage for recording the name, ad- 
dress and age of the patient as well 
as injurious habits, if any, general 
health condition or other data. Full 
mouth radiograms should be made 
and studied in every case in order 
to check up on the number of teeth 
present and their progress in de- 
veloping. The dentist should be 
well enough informed regarding the 
normal growth of the lower half of 
the face so that he will be able to 
recognize abnormal tendencies early 
in their development. 

The known etiological factors of 
malocclusion are numerous and 
there are probably many other fac- 
tors, of more or less importance, 
which are still unknown. These 
causes are divided by Dr. McCoy 
into what he terms predisposing 
and determining factors. The pre- 
disposing factors, which include 
heredity, congenital defects, pre- 
natal abnormalities, acute or 
chronic infectious and deficiency 
diseases, metabolic disturbances, 
endocrine unbalance and so on, are 
decidedly important; but the im- 
portance of the determining factors, 
in my opinion, a dentist should 
recognize at once in order to 
properly administer the best treat- 
ment to his child patients. These 
are: 


1. Anomalies of number (miss- 
ing teeth—supernumerary teeth). 

2. Premature loss of deciduous 
teeth. 

3. Loss of permanent teeth. 

4. Improper dental restorations. 
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5. Prolonged retention of de- 
ciduous teeth. 

6. Tardy eruption of permanent 
teeth. 

7. Thumb sucking. 

8. Lip biting. 
9. Cheek sucking. 
10. 


Tongue habits. 
11. Posture habits. 
12. Abnormal respiration. 


Most of these causes are so simple 
and familiar to the general practi- 
tioner that their actual importance 
the extent of their harmful 
effects are not properly appreciated. 
Any one of these factors may be 
responsible for a serious case of 
with impairment of 
function and with abnormal de- 
velopment and with a possibility of 
other ill effects. 

In most cases of abnormal de- 
velopment of the dental arches 
there is more than one etiologic 
factor involved. Each case must be 
individually studied and analyzed. 

During the transitional period of 
the exchange of deciduous for per- 
manent teeth, cases should be ex- 
amined at regular intervals in order 
to observe developments, particu- 
larly if deciduous molars have been 
lost or space maintainers have been 
used. 


and 


malocclusion, 


The proper time for corrective 
orthodontic treatment is too large 
a subject to be adequately presented 
in this paper but | will offer the fol- 
lowing brief suggestions: 

When there is an abnormal re- 
lationship of the deciduous arches, 
it is important to establish normal 
conditions before the eruption of 





the permanent first molars. The 
maximum benefit of such treatment 
may be obtained at a time when 
the roots of all of the deciduous 
teeth are fully developed and no 
absorption has_ occurred. Full 
mouth radiograms are obviously 
necessary before making a decision. 

If arches need to be widened to 
provide room for crowded incisors, 
this should be done at a time when 
the length of the roots of the de- 
ciduous cuspids and molars are of 
sufficient length to materially in- 
fluence the desired changes in the 
alveolar process, and the positions 
of the unerupted permanent teeth. 

Moving deciduous teeth, the roots 
of which have undergone consider- 
able absorption, seldom produces 
desirable results. 

Early treatment is recommended 
not only on account of the oppor- 
tunity of correcting existing maloc- 
clusion of the teeth, but also for its 
beneficial influence on the growth 
and development of other associa- 
ted structures. 

It is good practice to examine 
little patients at intervals of three 
months beginning at the age of three 
years in order to properly practice 
prevention and interception of ab- 
normal development. Their co- 
operation is absolutely essential in 
the prevention and treatment of 
malocclusion. 

I would like to suggest the follow- 
ing ideas relative to malocclusion 
for consideration during the ex- 
amination of a young patient: 

In case that the upper posterior 
teeth occlude to the lingual of their 
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the lower 
teeth, the cause may be a posture 


normal relations with 
(or sleeping) habit, or a cheek 
sucking habit. 

When the upper anterior teeth 
protrude, such a condition is prob- 
ably due to thumb sucking, lip bit- 
ing or abnormal respiration. If due 
to lip biting, there will usually be 
more of a labial inclination of the 
crowns of the protruding teeth than 
if the cause is thumb sucking. Watch 
the patient while he is in the chair 
and note any inclination to wetting 
and biting the lower lip. Notice 
whether or not the lower lip is 
thicker than usual and if there is a 
calloused ridge caused by pressure 
of the teeth. 

If the case is one of abnormal 
respiration, the upper arch is usually 
narrow but lip biting and thumb 
sucking are not necessarily associa- 
ted with narrow arches. 

The removal of hypertrophied 
adenoid tissue, in cases of marked 
protrusion of upper incisors, is of 
doubtful value unless the maloc- 
clusion is corrected and normal mus- 
cular function is created so that the 
lips will remain closed without con- 
scious effort on the part of the 
patient. Otherwise, the mouth will 
be open most of the time, abnormal 
respiration will continue and the 
nose will not develop normally due 
to lack of normal function. In such 
cases a new growth of adenoid 
tissue frequently occurs. 

In all cases, a careful study of full 
mouth radiograms should be made 
before any statements regarding 
ing treatment are made, 
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In conclusion | wish to state that 
I believe that a greater field of con- 
structive work remains practically 
untouched within the scope of the 
general practice of dentistry, more 
important than the practice of ortho- 
dontia; it is the prevention and in- 
terception of malocclusion. 
Discussion by Dr. R. C. Willett, 

Peoria, Illinois 

The substance of Dr. Baker's 
essay is, in my estimation, the very 
backbone of denistry. If the general 
practitioner does not heed the prin- 
ciples governing oral health as cited 
by Dr. Baker, such omissions from 
professional duties will constitute 
the most outstanding violation of the 
ethics of dentistry. We hear much 
said about infractions of the code of 
ethics as related to fellowship be- 
tween dentists, novelty schemes of 
advertising and so on, but the time 
is here when the neglect of profes- 
sional duties in according the child 
patient a complete and unrestricted 
oral health service will be due for 
serious consideration. In years gone 
by it was common to hear the re- 
mark from parents, ‘Our dentist, 
Dr. So and So, said that the cavi- 
ties in Jimmie’s or Jane's teeth were 
not large enough to fill.” In the 
name of common sense, what does 
that mean, and if there is a defect 
in the enamel that extends through 
the dentin, to what extent must the 
destruction of precious tooth struc- 
ture extend before being considered 
of sufficient size to warrant the prep- 
aration of a cavity for filling? We 
are hearing less about cavities being 
too small to fill, though only within 
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the past two weeks | heard a dentist 
so quoted by the mother of a child 
patient. 

Up to the present time we have 
not succeeded in coping with oral 
health maintenance from the stand- 
point of prevention and establishing 
immunity to caries except in cases 
that are under individual and very 
special supervision. This situation 
does not excuse the general and 
special of dentistry 
from a definite line of operative pro- 
cedures that prevent and intercept 
permanent 
teeth. Speaking in a very general 
way, with special reference to de- 
ciduous dentition, we have other 
false doctrines than those mentioned 
from which to liberate ourselves and 
our clientele; doctrines that even 
when proven false have a morbid 
tenacity of continued influence and 
activity. A few examples of these 
false doctrines I will cite, not as 
relics of the past, but as actual ex- 
amples of what can be found in the 
literature of the past few years: 

1. The belief that an alveolar 
abscess resulting from a carious de- 
ciduous tooth, commonly known to 
the laity as a “gum boil,”’ only re- 
quires to be opened and drained, 
or let alone if the offending tooth is 
not painful to chew upon. 

2. The belief that roots of de- 
ciduous teeth should be permitted 
to remain undisturbed because they 
retain space in the dental arch. 

3. The belief that the first per- 
manent molars are superfluous and 
that their removal on their appear- 
ance will prove to be a blessing, as 


practitioner 


malocclusion of the 
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this forethought, acted upon at the 
proper time, will insure plenty of 
room for the eruption of the pre- 
molars and canines, and in this way 


obviate the need of orthodontic 
appliances. 

4. The belief that any effort to 
correct malocclusion of the decidu- 
ous teeth or malformed deciduous 
dental arches, is a_ transgression 
upon the biologic plan of dentition 
and growth of associated structures, 
and that orthodontic treatment 
should be postponed until the per- 
manent teeth have erupted. 

These few, among many false be- 
liefs, are given only as specimens of 
many that exist, and their exercise 
in practice today constitutes a mass 
of dead wood that obstructs the trail 
in the science of dentistry. If time 
permitted, it would be interesting 
to cite more of the fantastic reasons 
given for the maintenance of these 
beliefs by those who persist in keep- 
ing them alive in practice. 

As an example of restored oral 
health in the prevention and inter- 
ception of malocclusion, the case of 
a little girl aged five and one-half 
years for whom the function of the 
deciduous teeth was restored will be 
reviewed. She had suffered a gen- 
eral infection, and prior to the time 
when she was referred to us for the 
care of her teeth, there had been an 
unbroken temperature over a period 
of months. She had a tubercular 


hip, the left leg having been in a 
cast for eighteen months, this afflic- 
tion being the supposed cause of the 
continuous run of temperature. 
The seat of focal infection that 
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appeared to be most active in the 
mouth involved the mandibular 
right and left second deciduous 
molars, the first permanent molars 
not having as yet erupted. At the 
time of the first examination, pus 
was draining freely from the gingival 
tissue at the buccal and distal of the 
teeth involved. There were num- 
erous cavities in other deciduous 
teeth productive of pain and dis- 
comfort in mastication. 
The Treatment 

1. The mandibular second de- 
ciduous molars were removed. 

2. The carious dentin and enamel 
were cleared away from all other 
teeth, thus relieving a congestion of 
the soft tissues due to food packs. 
For the time being, the cavities were 
well packed with a thick mixture of 
oxide of zinc and eugenol. 

3. The child having been relieved 
of pain and made comfortable, 
space maintainers were placed, for 
the purpose of preventing a mesial 
migration of the unerupted man- 
dibular first permanent molars, and 
for the maintenance of function in 
the affected area. 

The fixture consisted of cast over- 
lays for the canines and first decidu- 
ous molars, with extensions that 
rested well into the distal sockets 
of the extracted deciduous molars. 

The treatment of this case was 
concluded with inlay and overlay 
restorations as indicated for the re- 
maining defective deciduous teeth. 

During the treatment of this case 
the temperature became normal and 
has so remained. Since there was 
no response to previous treatment, 
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it is but reasonable to contend that 
the clearing up of the dental focal 
infection had something to do with 
bringing about a normal tempera- 
ture and renewed body growth. 

In a comparison of casts made in 
December, 1929, before function 
was restored and those made ten 
months later in October, 1930, it 
was found that the dental arches 
had increased in width approxi- 
mately .07” and that the one-piece 
cast space maintainers guided the 
mandibular first permanent molars 
into fairly normal position. 

Advantage was taken of the erup- 
tion of the first permanent molars, 
and semi-fixed bar functional space 
maintainers now replace the type 
first used for control of the erupting 
molars. 

Since the making of this record of 
the case six months ago, the dental 
arches have continued to develop in 
the canine region. This continued 
growth for the more normal erup- 
tion of the lateral incisors now as- 
sures a lessened need of orthodontic 
treatment. 

The treatment of this particular 
case demonstrates the result of a 
combination of procedures, and | 
ask the open question of you— 
“Upon whom rests the responsibility 
for their application?”’ It was to 
settle in my own mind the question 
as to who could and should apply 
in practice these methods of pre- 
vention and interception of maloc- 
clusion that I have sought the in- 
terest of a number of progressive 
dentists here in Peoria and several 
places in lowa. They are proving 
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beyond a doubt the truth of my con- 
tention that most of this work is the 
duty of the family dentist, rather 
than that of the orthodontist, and 
that function of the deciduous teeth 
can be maintained under almost any 
circumstances. 

Satisfactory as this showing is, 
considering the comparatively short 
period of investigation and experi- 
ment, the field is so vast that the 
services of every family dentist are 
needed if children are to receive the 
care necessary to insure mouth 
hygiene and normal oral develop- 
ment. Through correspondence, 
and personal interviews with many 
dentists interested in the childhood 
dental health problem, I have en- 
deavored to obtain a consensus of 
opinion as to where the responsi- 
bility rests for the prevention and 
interception of malocclusion. 

No similar question was presented 
in regard to the obligation of opera- 
tive procedures in the making of 
efficient restorations for deciduous 
teeth as this work is plainly the duty 
of the family dentist, and of those 
specializing in children’s dentistry, 
but about the first there exists a 
wide difference of opinion, and 
until a definite answer is given and 
accepted, this most important work 
will constitute a serious break in the 
practice and, from the standpoint of 
child service, the ethics of dentistry. 

It is with the hope of inducing the 
personal interest of every dentist 
and orthodontist that | leave for 
your consideration and decision the 
practical answer to the searching 
question, “‘What is my professional 
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obligation in this great humanitarian 
service of the prevention and inter- 
ception of malocclusion of per- 
manent teeth?” 

You may wonder why Dr. Baker, 
myself, and so many other ortho- 
dontists stress the points that you 
have listened to. 
find complications enough 


It is because we 
in the 
treatment of malocclusion without 
contending with those that ensue as 
the result of causes that are possible 
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of prevention at the hands of the 
family dentist. 

I have purposely avoided a direct 
discussion of the points Dr. Baker 
brought out in his paper because 
they should in no way be clouded. 
He made them clear in his own 
characteristic way, and | concur in 
the beliefs of his doctrines in every 
way. It was an honor to be men- 
tioned by him, and to be called 
upon to discuss his paper. 





The “Seal of Acceptance” 

Dr. Martin President- 
Elect of the American Dental Asso- 
ciation, commented recently on the 
action of this great body of 40,000 
dentists, in creating the “Seal of 
Acceptance” for dental prepara- 
tions. 


Dewey, 


“It is a guide to the public,”’ said 
Dr. Dewey. “We feel that there 
are many exaggerated and mislead- 
ing claims being made today in con- 
nection with many dental prepara- 
These tend to confuse the 
public, and may actually do harm 
in some cases, by keeping people 
away from their dentists.” 


tions. 


The “Seal of Acceptance,” ac- 
cording to Dr. Dewey, will be placed 
upon all dental preparations which 


are submitted to the Council on 


Dental Therapeutics of the Ameri- 
can Dental Association and whose 
claims are passed by the Council. 
“When buying any dental prepara- 
tion,’ warns Dr. Dewey, “look and 
see if the Seal of Acceptance is on 
the package.” 





Choice of Anesthetics 
No one anesthetic is suited for all 
cases, nor for all operations, and it 
is unjust to condemn the use of any 
method as an improper procedure 
simply because one has a decided 
preference for another method. The 
successful operator selects the anes- 
thetics best adapted to the case and 
the one through which the patient 
will receive the greatest benefits 
from his services. 
Dr. Howard C. Miller, 
A. D. A., Sept., 1931 


The Need of Orthodontia 


The need for orthodontia service 
is very great, available surveys esti- 
mating that possibly 70 percent of 
children under ten should have 
orthodontia attention. This is al- 
most as high a percentage as that of 
children who require attention for 
dental caries. 

All of dentistry 
should be acquainted with the possi- 
bilities of prevention and the advan- 
tages of early treatment. 


Dr. A. D. Black. 
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A COMMENTARY ON INDUSTRIAL CLINICS 


By DR. BURNE O. SIPPY, Chicago, Illinois 


Editor’s Note— ‘ 

This concise expression of a vexing 
question is of much interest to the pro- 
fession at large. 

In the August number of Items of 
Interest there appeared an article on the 
Importance and Value of the Industrial 
Dental Chnic by Dr. W. A. Bossert of 
New York City. The contents of this 
presentation are pertinent. We wou!d 
advise men, especially those located in 
Industrial centers, to read this article and 
then the one in this issue. It all depends 
upon “Whose ox is gored,” as to whether 
a competitive corporation dental clinic is 
helpful or destructive. 

The dentist high in the confidence of 
the so-called wealthy classes is secure 
from the inroads on his chance to provide 
for himself and family. Likewise he who is 
far removed from this lowered fee in- 
fluence. But how about the men who 
must see their neighbors receiving dental 
care that should by all professional rights, 
and equity as well, come to them for 
rehabilitation? As said before this con- 
dition is puzzling. 

We should be glad to have some 
replies to this article. Caution here being 
given that only such articles that are 
devoid of personalities and that meet this 
problem in a kindly and constructive way 
will receive editorial sanction. 

And let it be said that this Journal 
represents the entire family of Illinois, 
and being such, a state publication can 
therefore be as the name implies, familiar, 
each one having the right of free speech. 

We are desirous that our Journal be 
the vehicle thro and by which members 
all over the state can voice their opinions, 
receive help, and build true. If ever there 
was a time it is now, when poise must be 
the watchword. The insidious and invidi- 
ous are ever constant companions on cur 
professional doorstep. The. question to 
which the articles refer is “Shall indus- 
trialism destroy or hinder the healing pro- 
fessions.” 





clinics, it is understood that 

there are three types of indus- 
trial clinics. 

The type of clinic doing prophy- 
lactic work, emergency treatments 


g regard to industrial dental 


and advising an employee that he 
needs dentistry is unquestionably 
of great benefit to the employee as 
well as to the industry conducting 
such a clinic. The benefit is obvi- 
ously reciprocal, particularly if a 
routine examination is required so 
that it is necessary that every em- 
ployee have his mouth examined 
at regular intervals. 

There should be no objection to 
the industrial clinic operating an 
X-Ray outfit, providing, full mouth 
radiograms are taken and not one 
film here and there, as is often done, 
which is the cause of as much error 
as if no radiograms were taken. A 
series of full mouth radiographs, 
over a period of time, would prove 
very helpful in recommendation for 
the care of the mouth and would 
also be available in all emergencies. 


There is a question as to whether 
an industrial clinic should go further 
than as above stated in the care of 
an employee. 

In another type of industrial 
clinic, where fillings are done, 
crowns, bridges and artificial den- 
tures constructed and extractions 
and oral surgery performed in addi- 
tion to the before-mentioned ser- 
vice, there is a question as to the 
advisability, safety and economy 
either to the employee or to the 
industry conducting such a clinic. 

In a third type of industrial clinic, 
where the dental service is extended 
to the members of the family of an 
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employee, there is certainly reason 
for criticism. It suggests com- 
mercialism of dentistry. 

It is not the purpose of this com- 
mentary to criticise any one indus- 
trial clinic or the group of such 
clinics as to their equipment, the 
personnel or the objective of the 
industry providing a dental clinic. 
It would be presumed that an indus- 
try having the proper consideration 
for their employees would have 
standard and adequate equipment 
and have in charge of such a clinic 
a personnel having the proper train- 
ing and proper professional vision 
for such work. Without such pro- 
visions, serious consequences would 
follow in short order and the pur- 
pose of the clinic would be defeated. 

However, in viewing this question 
from a professional standpoint and 
considering the dentists in the com- 
munity where such a clinic exists, is 
there not a justifiable criticism? 

There certainly would seem to be 
in the instance where unlimited 
dental care is offered or required 
of an employee, the same to be 
done at the industrial clinic. Cer- 
tainly criticism is justifiable when 
such service is extended to the en- 
tire family of an employee. 

It is understood that industrial 
clinics charge nominal fees for the 
dental services rendered—fees, un- 
doubtedly, below the average for 
the same type of work done by a 
dentist in practice in the community 
where the clinic is located. Is there 
not then the question of unfairness 
to the one in general practice who 
finds he must compete with an in- 
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dustrial clinic? Furthermore, is 
there not a danger of reduction in 
fees becoming necessary under such 
circumstances and, along with such 
reduction of fee, is it not possible 
and, perhaps, probable that a lower 
standard of professional service will 
be rendered the public? 

From an economic point of view, 
it is possible for the dentists so affec- 
ted to meet the problem by a reduc- 
tion in fee, which reduction must 
necessarily be balanced by less 
efficient service. Wherein lies the 
danger? Certainly, in the end, the 
public must suffer the consequences. 

It would be interesting to learn 
the comments of dentists who are 
facing such competition as suggested 
by these industrial clinics. 


Necessity of Physical Examination 

A suggestion to the patient from 
the dentist regarding the advisability 
of a physical examination may mean 
much, and possibly life itself, to the 
patient. Some of the symptoms of 
acute diseases, like scarlet fever and 
measles, may appear in the mouth 
twenty-four hours before they do so 
on the body. 

In the past a number of deaths 
has been avoided by investigation 
when the patients have presented 
themselves for extraction of teeth, 
and who, unknown to themselves, 
have had diabetes or other serious 
diseases, and to whom trauma of 
any kind might be serious. 


Dr. Chas. H. Mayo 
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THE RELATIONSHIP OF OCULAR DISEASE TO 


DENTAL DISEASE 


By HARRY S. GRADLE, A.B., M. D., F. A. C. S., Chicago, 111. 
Attending Ophthalmologist at Michael Reese Hospital. 


Paper read at the April, 1931 meeting 
of the Odontographic Society of Chicago. 


HE relationship of ocular dis- 
ease to dental disease is 
known only comparatively 

recently; in fact, scientific ophthal- 
mology dates to within the last 
eighty years, the birth of it coming 
with the ophthalmoscope in 1851. 
Ophthalmology, before then, was on 
a haphazard basis. 

As to the etiological relationship 
of ophthalmology and odontology, 
it is true sporadic cases reported in 
previous years, back as far as | 
think 1789, of isolated types of 
ocular disease that improved upon 
extraction of the teeth. From then 
on there were only a few reports, 
until the latter part of the 80's, 
when it began to be known that 
there was a causal relationship be- 
tween ophthalmic diseases and sep- 
sis in the mouth. 

The greatest impetus came, how- 
ever, with the modern concept ad- 
vocated practically by Billings, of 
focal infection. Having its start in 
this country, the idea of focal infec- 
tion grasped the profession of this 
country and swept like wild fire, to 
such an extent that we over-did the 
matter. We lost sight of many of 
the other causes of ophthalmic dis- 
ease, which had been known and 


recognized by us, in our soberer 
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moments, but which we lost sight of 
in the enthusiasm of focal infection. 
I think the pendulum has swung back 
in the reverse direction, and we are 
now on a saner basis than we were 
fifteen years ago. 

Focal infection is recognized as 
being of great importance; but it 
has also come to the attention of the 
soberer heads that there are other 
vital causes for ocular disease apart 
It therefore 
becomes necessary for us to evalu- 


from focal infection. 


ate a general physical condition of 
a patient with ocular disease, more 
carefully now than in former years. 
We must eliminate the possibilities 
of tuberculosis. And we are recog- 
nizing now that tuberculosis plays a 
greater role in ocular disease than 
we thought it did fifteen or twenty 
years ago. 

We must eliminate the possibili- 
ties of syphilis, and with the modern 
state of civilization we are finding 
syphilis is playing a continuously 
smaller role in the causation of ocu- 
lar disease than it did twenty years 
ago. 

However, we must not overlook 
the fact that the mouth offers one 
of the greatest sources of origin of 
ocular disease. 

Now I purposely hesitate there, 
as you will see a little bit later on, 
because I do not feel that we still 
know how disease is transmitted 


E 
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from a dental septic focus, to the 
eye. It is believed by some that 
transmission occurs along the lym- 
phatics of the face; but that would 
not account for example, for an in- 
fection of the right eye, arising from 
dental sepsis in the left lower jaw. 

It is believed by some that it is 
through the blood 
stream; but on the other hand, there 
are many objections to the bacterial 
transmission theory, advocated so 
strongly by Rosenow and many of 
his adherents. Again, many believe 
that a focus in the mouth can cause 
an absorption and a toxemia which 
may affect the eye. That is the most 
probable, according to my way of 
thinking, but again there are many 
objections to that. As a reflex 
nerve irritation, the ideas of some 
hold that we have to deal with the 
vascular disturbance, based as I| say 
on this reflex nerve irritation. All 
in all, there are practically seven 
theories as to the cause of ocular 
disease of dental origin. These are 
all theories, Gentlemen, and nothing 
has been proven yet as to the re- 
lationship; but that there is a very 
definite relationship, no one can 
question. 

All physicians of any experience 
have seen ocular disease of various 
and varied types, due to dental sep- 
sis. Of course the adherents, or 
rather the enthusiasts of the focal in- 
fection theory, went so far as to 
claim very ridiculously that many 
conditions that we know could NOT 
be of possible aseptic origin were 
due to sepsis; as for example, we 
find every now and then report of 


transmitted 
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a case of glaucoma cured by the 
extraction of a tooth. That is all 
nonsense. Again we find the claim 
of errors of refraction caused by 
dental sepsis. That is equally non- 
You have to use a little 
common sense in this matter, and 
not be led off too far in theory. 


sense. 


Now what diseases of the eye can 
we attribute to dental sepsis? In 
the first place there may be, and | 
emphasize the “maybe,” a _ reflex 
irritation of the conjunctiva, the 
lining membrane of the lids, in the 
form of a resistant low grade con- 
junctivitis, which is not serious but 
annoying to the patient. Many of 
these conjunctivitis are non-bac- 
terial in origin. Some will fail to 
respond to the usual therapeutic 
measures; others that we believe 
may be the result of mechanical irri- 
tation still fail to respond when the 
source of the irritation is removed. 
In some instances the conjunctivitis 
has disappeared upon the elimina- 
tion of dental substances. ‘Whether 
this was cause and effect or coinci- 
dental, | am not prepared to say. 

The cornea suffers. various types 
of inflammation, some of which 
have been—and rightly I believe— 
attributed to infection arising. 

More specifically are various 
forms of herpetic disease of the cor- 
nea, dendritic keratitis. Herpes cor- 
nea is I believe associated in many 
instances with dental sepsis. This 
is an infection with a non-filterable 
virus. As to the exact relationship 
between dental sepsis and herpetic 
keratitis and as to the method of 


transmission, that | am not prepared 


53 





ILLINOIS 


to say; but certain it is that in many 
of these cases of dental sepsis, the 
removal of foci of infection within 
the mouth will result in improve- 
ment. Those cases are few in num- 
ber and isolated examples. 

A somewhat more common con- 
dition is a mild inflammation of the 
sclera, the rigid white envelope that 
surrounds the eye ball. An episcle- 
ritis may in many instances be due, 
undoubtedly to some kind of infec- 
tion. The proof of these conditions 
is extremely difficult. The only 
method we have of judging is the 
presence of a condition which has 
resisted local therapy and which 
upon elimination of the suspected 
focus promptly clears up. Many 
cases of scleritis and more particu- 
larly of episcleritis are due to in- 
fection within the mouth, and in 
those instances it is very essential 
that the source of infection be 
elimininated. 

Those two are not the most com- 
mon form. The two most common 
forms of ocular disease, that may 
be and that are in many instances 
of dental origin, are inflammation 
of the iris, (iritis or iridocyclitis), 
and retinochoroiditis, (inflammation 
of the retina and choroid). Retini- 
tis alone or choroiditis and retinitis 
together, are always the results of 
some type of infection that is trans- 
mitted from one portion of the sys- 
tem to another. 

Of course I am excluding the 
cases of perforating injury, where 
a direct infection is transmitted to 
these organs. 

Tuberculosis of the iris, of the 
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retina and choroid is always a meta- 
static affair, and it may be in the 
form of a direct bacterial invasion 
or in the form of a toxemia. Syphilis 
of the iris, retina and choroid is al- 
ways a toxic affair, and not a direct 
invasion of the tissues by the spiro- 
cheta, involving the retina, iris and 
choroid. 

Where do the infections lie that 
cause such trouble? Practically we 
think of the teeth first as being the 
most common source of a focal in- 
fection. The tonsils must be con- 
sidered, but they do not play as 
great a role as do the teeth. The 
accessory sinuses may be considered, 
but play a minor role in these partic- 
ular types of inflammation. Else- 
where in the body, where a focus of 
infection may lodge, from which 
either bacteria or bacterial toxins 
may be brought to the eye, such 
must be sought for. The disease of 
the female generative organs is not 
at all uncommon. Disease of the 
joints will play a role; but the teeth 
are the majors. 

But when we have an iritis or a 
retinochoroiditis, and we have an 
examination of the teeth roentgeno- 
graphically and by a capable dentist, 
and they pronounce the fact that 
there is a possible focus of infection, 
we are not justified in stopping 
there. There is absolutely no way 
to tell where lies the focus from 
which this infection may arise. 

Many, many years ago, I had a 
patient that illustrated that most 
beautifully. This patient was a 
preacher's wife. She came in with 
an iritis.s We found three possible 
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sources of infection. She had a 
tuberculosis hip with a fistula that 
would close; she had a four plus 
Wasserman and she had four in- 
fected teeth. Where should we 
start, and how should we tell which 
was the source? A removal of the 
offending teeth proved in this in- 
stance the teeth were the source of 
trouble. The iritis cleared and had 
no recurrence up to the time of her 
death some five or six years later. 

However, we are not justified in 
any instance as this may show, of 
saying we have here an iritis that is 
due to an infection of this type, that 
type or the other. There is nothing 
clinically, or serologically that en- 
ables us to say the infection arises 
in this place, elsewhere or the other. 
It is necessary in every single in- 
stance, to eliminate every focus that 
medical and dental science can pos- 
sibly do. 

Then how can we prove what is 
the source of the ocular disease? We 
can prove by elimination of the 
foci, as they are found. Only too 
frequently do we find multiple foci 
of infection. The most common 
triad are infected teeth, tonsils and 
prostates. Obviously if a man has 
an acute iritis, we can not stop to 
take out one tonsil at a time, one 
tooth at a time and eliminate the 
infection thus, in order to say which 
is the source of the infection. It is 
necessary to clean up all possible 


sources as rapidly as possible in 
order to preserve the integrity of 
the eye. Therefore, it is obviously 
impossible for us to determine 





The Relation of Ocular Disease to Dental Disease 





whence arose this infection that 
caused the ocular disease. 

That is why statistics along these 
lines are of little value. The thera- 
peutic proof is the only proof that 
is possible, where we have one 
source of infection, and that one 
source is removed, and there occurs 
a spontaneous cure or disappearance 
of the ocular infection; we are then 
justified in saying that in all proba- 
bility that source was the cause of 
the iritis. ; 

Let me give you‘a parallel ex- 
ample to show you why we can not. 
Inflammations of the optic nerve 
behind the eyeball, retrobulbar neu- 
ritis, is not at all uncommon. A 
certain percentage of them is due 
to an extension of the accessory 
sinus disease, into the organ. Al- 
though there may be no visible 
manifestation of such accessory 
sinus disease, a certain percentage, 
and probably a larger percentage 
are local manifestations of a mul- 
tiple sclerosis. In early instances it 
is frequently impossible to tell 
whether it is of rhinogenic origin 
When in doubt, it is the 
accepted procedure to drain the 
sinuses, although they may not be 
the source of infection. 

In a large percentage of the 
cases the retrobulbar neuritises will 
clear upon drainage, even though 
the retrobulbar neuritis may be due 
to multiple sclerosis. Undoubtedly 
the blood-letting, manipulation or 
flow of the lymphatics has acted 
beneficially on that disease. 

We can say about removing a 
focus, and the disappearance of the 
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that in all proba- 
bility the ocular disease was due to 


ocular disease, 


that infection, but we can not say 
absolutely it was due to that focus. 

Il can remember very clearly a 
case of iritis in which we thought we 
had eliminated every focus of in- 
The ton- 


iritis 


fection except the tonsils. 
sils were removed and the 
cleared up in a comparatively short 
I thought to myself, here is 
another case in which we have a 
definitely proven infection. In two 
years the man was back with an- 
other case of iritis, and we had no 
tonsils, from which infection the 
iritis could have arisen. Let us be 
a little bit cautious about ascribing 
ocular disease to any one source of 


time. 


infection. 

Now, what is the dental infection 
that can cause ocular disease? In 
the first spring of enthusiasm of focal 
infection, practically any diseased 
condition of the mouth is believed 
to be capable of producing meta- 
static trouble. I do not think that 
the majority of men agree with that 
idea. Now I am speaking purely 
and simply from the standpoint of 
the ophthalmologist. | am speaking 
purely and simply from the stand- 
point of ocular disease that may 


arise from infection within the 
mouth. 

In the first place, I believe the 
majority of ophthalmologists are 


agreed that straight pyorrhea does 
It is per- 
fectly true that it may be a con- 
tributing factor. It is perfectly true 
that in ophthalmic operations we 


not cause ocular disease. 


prefer to have a clean mouth with- 








TAL JOURNAL 

out sepsis; but we do not believe 
that ocular disease per se, particu- 
larly of the types I spoke of, is due 
to pyorrhea. 

It that 
every tooth that was dead, was a 
menace, particularly in the presence 
I think that 
view has been modified somewhat. 
We do place a great role upon the 
roentgenographic evidence of infec- 
tion around the apices of the teeth, 


was formerly believed 


of ophthalmic disease. 


and those teeth, we all are agreed, 
it is thought worth while trying to 
save, in the face of ocular disease, 
particularly of the severer types; but 
such teeth should be sacrificed with- 
out hesitation. 

The majority of ophthalmolo- 
gists do not believe that ocular dis- 
ease will arise from a tooth with 
merely a dead pulp, and without 
roentgenographic evidence of in- 
In that 
respect | think the pendulum has 
swung considerably. 


fection around the apices. 


I personally 
can not attribute a single definite 
case to dental sepsis, unless there 
was definite evidence of infection 
the apices of the teeth. 
Whether or not, as | say, the infec- 


around 


tion is bacterial in its transmission, 
or whether it is toxic in its trans- 
I do not know. I per- 
sonally believe it is toxic, but I do 


mission, 


believe, and I am sure the majority 
of the ophthalmologists will agree 
with me, that it is necessary there 
be an active evidence of infection, 
and not merely a dead or pulpless 
tooth. 

Impacted teeth, that are not in- 


fected, are very questionable as 
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being etiological factors of ophthal- 
mic disease. We prefer to have 
them removed as a possible source, 
but it is extremely questionable 
whether they are to be considered 
as active factors. 

Now what would lead us to have 
an examination of a patient’s mouth 
for evidence of dental sepsis, and 
what must the ophthalmologist and 
the dentist demand of each other? 
Evidence of ocular disease of toxic 
origin, invariably demands investi- 
gation of the mouth of the patient, 
both from the standpoint of infec- 
tion and from the standpoint of 
roentgenographic evidence. I do 
not believe that the ophthalmolo- 
gist is capable of estimating or evalu- 
ating the evidence that may be pre- 
sented by these examinations, and 
| believe it is of the utmost impor- 
tance that the ophthalmologist and 
the dentist confer in these instances, 
the ophthalmologist to expound 
upon the ocular condition, the sever- 
ity of it, and the necessity for im- 
mediate removal of any possible 
focus of infection, or more protrac- 
ted treatment of any possible focus. 

The dentist, on the other hand, 
must present the evidence that he 
alone is capable of evaluating as to 
what part of that mouth is infected, 
and as to the possible role that in- 
fection may play in the causation 
of disease elsewhere in the body. 

I, for one, hesitate very much to 
pass upon a condition of asepsis in 
the mouth; although I feel that | 
can read roentgenograms fairly ac- 
curately. 


So in the question of the relation- 
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ship of ophthalmic disease and den- 
tal sepsis, it is very essential that the 
oculist and the dentist work hand 
and glove. It is very essential that 
the oculist be able to tell the urgency 
of the condition, and how rapid 
must be the measures of elimination 
of foci of infection. The dentist, on 
the other hand, must be able to 
evaluate the mouth as a possible 
focus of infection, and must be 
ready under those circumstances, to 
be guided by the opththalmologist 
as to the urgency of the case. 

1 know of some instances in the 
past, dentists have been more or 
less unwilling to sacrifice teeth, 
which in my opinion should have 
been removed immediately. From 
the standpoint of the teeth alone, 
the dentists were perfectly correct; 
but they did not understand the 
urgency of elimination of possible 
foci of infection, for the preserva- 
tion of vision. After all, the vision 
is somewhat more important, be- 
cause if the vision goes, it can not 
be replaced; you CAN use artificial 
dentures. 

There is one other phase of the 
subject | think might be brought 
out somewhat to advantage. That 
subject is the danger to dentists. 
Dentists ARE in some danger. Dur- 
ing the past winter | have seen two 
specific instances, which fortunately 
in these cases turned out very satis- 
factorily, but which might have been 
In both of 


these instances, the damage resulted 


extremely dangerous. 


during the extraction of a_ tooth, 
where after the tooth was loosened 
from the socket, being held in the 
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forceps, it slipped up with great 
force, the two sides of the forceps 
sliding down along the apex of the 
tooth root, and the tooth in such in- 
stance struck the eye of the extrac- 
tionist with such force as to cause 
much damage. 

What could be the damage that 
could be resultant there? In the 
first place, a direct infection of the 
portion of the eye that was struck 
by the tooth, which was bound to 
be infected, for the mouths are all 
infected from that standpoint. Ulcer 
of the cornea is not at all uncom- 
mon. If the tooth, with certain 
force, struck the eye there may 
result an interocular hemorrhage. In 
one instance | saw, some years ago, 
a similar accident; there resulted a 
rupture of the iris, which left the in- 
dividual with a permanently dilated 
pupil on that side. 

So a word of caution to the dental 
profession in the manipulation of 
the teeth, is not amiss. 

I might add one other danger, 
which fortunately I have not seen 
happen to any dentist, but, which 
I have seen happen to ear, nose and 
throat men. I have seen three 
primary shankers of the eye lids, in- 
curred in the course of their pro- 
fessional duties, in which the patients 
either blew the infected materials 
from the nose or throat that was 
being operated upon, and struck the 
unguarded eye of the operator. In 
three instances there have been nose 
and throat men suffering with pri- 
mary syphilis of the eye lids, in- 
curred in the course of their profes- 
sional duties. 
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The other phase of dental pro- 
ductivity that may present ocular 
complications has to deal with re- 
The work of you men is 
close and trying. In the majority of 
instances, the use of both eyes, 
simultaneously, is necessary for the 
proper perception of depth. There 
are individuals that use only one 
eye, and have a pseudo depth per- 


fraction. 


ception in their work, but in the 
majority of cases, the use of both 
eyes is absolutely essential. 

The continued application of the 
close work can very easily lead to 
ocular discomfort and very marked 
asthenopic symptoms from the small 
strain that is put upon the discom- 
fort of the individual. Therefore 
it is essential that dentists that are 
working as you have to work, at 
close range, have your errors of re- 
fraction corrected to the fullest. For 
the sake of your own comfort, | 
think it rather important to do that. 
Directly, in connection with the re- 
fraction errors, and with the binocu- 
lar use of the eyes, another form of 
asthenopia or ocular discomfort with 
or without headaches, is not at all 
uncommon, and that is the asthe- 
nopia of the weakened eye muscles. 
Not infrequently the balance of 
parallelism, that is the balance of 
power that keeps the two eyes 
parallel, is maintained by only a 
subconscious effort of the muscles 
that rotate the eyes particularly 
Continued 
requires excessive use of the muscles 
that rotate the eyes inward, and if 
one is born with a weakened ability 
of those muscles, the over-exertion 


laterally. application 
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required by the continuous usage 
easily leads to the asthenopic symp- 
toms. 

This may need a correction in 
the form of a prism in the eye, ac- 
cording to the strength of the mus- 
cle, but most generally the condition 
will result from the lack of proper 
oxygenation and proper muscle 
tone. All of us that do much office 
work are only too prone to neglect 
our out of door exercise, and it is 
anly from our out of door exercise 
that we are enabled to maintain the 
proper muscle tone that gives us the 
nroper balance. 

Therefore, it is just as important 
for you in your work, that you keep 
up the oxygen content and reserve 
power of your ocular muscles, as it 
is that you have the proper correc- 
tion for your eyes. We are all apt 
to slump a little bit, from the time 
the golf season closes in the Fall 
until it opens in the Spring. In the 
Summer it is scarcely necessary to 
advise you to get out and get exer- 
cise; but in the Winter it is rather 
important that you do so. 

The dentist presents a problem 
that is somewhat individualistic, 
from every standpoint of the eyes, 
in the first place, the possibilities of 
rather unusual types of injury to the 
eye balance, and secondly the re- 
quirements of the eyes, which neces- 
sitate careful judgment on the part 
of the individual that does the fit- 
ting, not only on the glasses that 
may or may not be required but on 
the muscles that control the rotation 
of the eyeballs. 

To return to our main subject; 
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and recapitulate briefly: We must 
say that focal infection plays a con- 
siderable role in the causation of 
ocular disease, although the impor- 
tance of focal infection is no longer 
estimated as highly as it was some 
fifteen or twenty years ago. Never- 
theless, in every case of ocular dis- 
ease that may be of systemic origin, 
probably the first and the most 
thorough examination necessary, is 
that of looking for dental sepsis. 

The examination for dental sepsis 
must be conducted by a dentist who 
is capable of estimating whether 
dental sepsis and absorption from 
septic areas is present. After such 
examination has been made, it is 
necessary that the dentist with his 
knowledge of that particular mouth 
get in communication with the oph- 
thalmologist who has the knowledge 
of that particular eye, and the two 
agree as to the necessity for haste 
or otherwise in the elimination of the 
dental infection as a causative fac- 
tor in the ocular disease that may be 
present. 

Discussion 

DR. ROBERT von der HEYDT 
(25 E. Washington, Chicago): I 
am afraid, Gentlemen, after this 
wonderful introduction, | am going 
to fall short of your expectations. 

In the first place with respect to 
the statement that I was going to 
contradict Dr. Gradle; I am afraid 
I can not regale you with much of 
a contradiction. It seems our asso- 
ciation in the last ten years has re- 
sulted in his entirely adopting my 
ideas. (Laughter. ) 

Regarding the dangers of the 
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dentist, from the patient: I have 
one instance to relate to you where 
the patient was endangered by the 
dentist. It seems he had prepared 
to scale and cleanse a young lady's 
teeth. He had placed his scalers 
projecting from the edge of his tool 
rack. It seems he accidentally hit 
one, it bounced up and the cutting 
edge entered the patient's cornea. 
It cut a hole into the eye and the 
iris prolapsed. Fortunately, | was 
able to see this eye in about five 
minutes. The treatment consisted of 
the immediate use of atropine, dilat- 
ing the pupil, and while the atropine 
was acting | manipulated the cornea 
with a little spatula, and thus caused 
the iris to release itself. The pupil 
dilated and no damage resulted. 
The eye healed cleanly. There was 
not any infection, because the dentist 
said this scaler had not been used. 

If there had been any infection, 
I think the patient would have es- 
caped just as easily, because the 
aqueous rushes out the instant the 
cornea is cut and cleanses the wound 
automatically. 

Dr. Gradle spoke of the accessory 
sinuses of the nose. | do not believe 
I would be quite so radical in having 
them drained. In fact, I do not be- 
lieve very much in interfering with 
these cavities, until they show a def- 
inite shadow, either by roentgeno- 
gram or transillumination. 

The subject of cataract has not 
been mentioned, I must admit there 
is very little relationship, in reality, 
between cataract and dental sepsis, 
although the subjects are often con- 
nected. Cataract, usually, is heredi- 
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tary. The average form of senile 
cataract is given the individual at 
the time he is put in the cradle. 
We do have a common form of 
toxic cataract that is secondary to 
choroiditis. There we may have 
facial infection, possible from teeth. 
It is called ‘‘cataracta complicata.” 
It is in the front of the eye, where 
we so often see the various types of 
In the past ten years 
we have been able to more intimate- 


focal infection. 


ly examine the inflammatory phe- 
nomena in the living eye under the 
microscope. It seems that practi- 
cally every form of iridocyclitis, irre- 
spective of its etiological factor, 
looks about alike in its incipiency. 
The first sign is a slight circum- 
corneal reddening; then a leukocyto- 
sis within the aqueous. Later on we 
have the various types of exudation, 
poured out into the aqueous, the 
latter becomes heavy, its albumin 
content increases, a rigidity results. 
Later on when the process becomes 
more stationary, we see the disap- 
the 
aqueous becomes more normal, de- 
pigmentation takes place, the pig- 
ment finally comes forward and is 
deposited on the cornea. In that 
way we can estimate whether an 
attack is two or three weeks old, 
whether it is just started or whether 
the picture presents a relapse under 
the microscope. 


pearance of that phenomena, 


One can tell a relapse by a com- 
bination of the two findings, thus 
a re-precipitation of exudation into 
an old pigmentation on the back of 
the cornea proves the attack to be 
a relapse. 


PROS CRT 
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Where these infections are sup- 
posedly due to bad teeth, | am 
afraid it is necessary to place the 
matter entirely into the hands of the 
dentist. As ophthalmologists, we 
are unable to designate who the 
dentist of the patient is to be. In 
the same manner, 
to designate who his doctor should 
be. The patients usually come from 
the doctor to the ophthalmologist, 
and they have their dentist. We 
are powerless to divert them into 
any other channel, even though we 
might think this would be to their 
advantage. ; 


we are unable 


Tuberculosis is recognized as a 
very common cause of iridocyclitis. 
[| think it is much more common 
than any one other form of ocular 
infection. The tuberculous eye goes 
through a definite course, and we 
can prognosticate practically its 
manifestations and how long it will 
take. We can usually save the eyes 
by proper local treatment, and bring 
them back to normal vision, though 
it is a slow process. 

I think one factor that is under- 
estimated at present as an etiological 
cause in many of these eye diseases 
is a hereditary vulnerability of the 
involved ocular tissues. Certain in- 
dividuals have a vulnerable uveal 
tract. Irrespective of what focal 
infection they may acquire, an iritis 
will develop. 


This is very manifest in some of 
the young individuals who develop 
It is not expected that 
these young individuals have a mul- 
tiplicity of focal infections or the 
variety that older people are subject 


an iritis. 
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to, but they may develop a very 
virulent iridocyclitis. 1 find many 
of these inflammations in children at 
puberty; they very often are the 
third generation of syphilitics. 

That dental sepsis is the cause of 
many ocular infections is proved by 
the fact that extractionists are now 
careful not to pull many teeth at one 
session because of the reaction, by 
the revitalization or stirring up a 
focus of infection in the mouth which 
may cause a severe ocular relapse. 
It is therefore up to the extractionist 
to determine as to how many teeth 
he dare pull at one sitting. 

Discussion 

DR. ROBERT H. BUCK (30 
North Michigan, Chicago) : Mr. Pres- 
ident, Gentlemen of the Odonto- 
graphic Society: My two confreres 
of the Ophthalmological Society 
have pretty thoroughly covered the 
ophthalmological phases of the sub- 
ject, and so my only recourse is to 
switch over to some considerations 
on the dental side. 

One of the things most thor- 
oughly impressed upon us in the Chi- 
cago Dental College, back in 1900, 
was that we were dedicating our 
lives to the conservation of teeth. 
Having later taken up the study of 
medicine, about 1907, during my 
internship, | found that surgeons 
were advocating the removal of ton- 
sils as the probable primary focus 
of infection in so-called rheumatic 
conditions. 

A little later, about 1910, Hunter 
and Rosenow began writing about 
removal of teeth for the same rea- 
son. You may imagine my position, 
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having been firmly grounded in the 
teaching of conservation of teeth, to 
find that these men were advocating 
not merely the removal of infected 
teeth but of all pulpless teeth as 
well. This in fact, not infrequently 
resulted in the condemnation of so 
many teeth, that the remaining ones 
were of little use and all were sacri- 
ficed. Consequently it often hap- 
pens that when a patient suffering 
from iritis or other ocular inflamma- 
tion is asked if he has any trouble 
with his teeth, he replies ‘Oh, they 
are all out."’ But still he has the 
irilis. 

About 1916 Brown and _ Irons 
made an investigation of 100 cases 
of iritis in its relation to focal infec- 
tion. 18 they decided were of 
dental origin, 16 tonsillar and 17 
combined infections from various 
sources. 

In 1923 the same investigators 
published a report of a second series 
of 100 cases. 9 were ascribed to 
dental foci compared to the 18 in 
the first series, 37 were ascribed to 
the tonsils compared to 16 in the 
first series and 24 were classed as 
combined cases as compared to 17 
in the first series. 

They were led to the conclusion 
that perhaps the teeth were after all 
not so frequently the source of in- 
fection as the tonsils, and that it was 
vastly more common for infections 
to occur in combinations so that it 
was difficult to determine which was 
the primary and which the second- 
ary focus. 

The German school of ophthal- 
mologists have been tardy in accept- 
ing the theory of focal infection but 
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are gradually being won over. They 
have ascribed a large percentage of 
these ocular inflammations to tuber- 
culosis, perhaps because tuberculosis 
is more prevalent over there. Of 
late we are tending more and more 
to their viewpoint and thus we are 
approaching a common basis. 

We as ophthalmologists have 
found that if a patient suffering from 
iritis is referred to his dentist for an 
examination of his teeth he frequent- 
ly returns with the statement that 
the dentist says his teeth are alright 
and X-Ray is unnecessary, or he 
brings back an absolutely worthless 
set of X-Ray films. 
far too many X-Ray films are of 
this class. This places us in a very 
awkward position and to circumvent 
the difficulty, I believe we are within 
our rights in sending the patient first 
to a good X-Ray laboratory. We 
can then study the films for our own 
information and, without comment, 


Incidentally, 


refer the patient to his dentist for 
attention to his teeth. Thus we can 
confer with the dentist intelligently 
and together decide on the best 
course of procedure or in case of dis- 
agreement ask the assistance of the 
roentgenologist. 

I am of the opinion, that due to 
extensive and dogmatic reference in 
the literature to the teeth as primary 
foci of ocular inflammations, too 
many ophthalmologists, without 
even a fundamental knowledge of 
dentistry, are prone to advise ex- 
traction of teeth. 
whether extraction is necessary or 
advisable should rest with the den- 
tist after consultation with the oph- 
thalmologist. 


Decision as to 
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EDITORIAL 


Oss MMS Ms se 
AN APPRECIATION 

The Editorial Staff and in fact, 
the entire personnel of the Journal 
are truly gratified at the expressions 
of approval evidenced by many 
letters received from over the State 
on our September number, our first 
issue. 

We are fully aware of its short- 
comings having committed omis- 
sions, and omitted commissions. 
Time, the great healer, will work the 
cure, and so having a forward look, 
we go on with a sublime hope for 
the future. We value criticism, and 
were surprised so little was received. 
It cannot be said that the “joy of 
service’ has as yet overwhelmed us; 
but sensing the times ahead we have 
every reason to believe that the 
niche provided for our efforts will 
not be unpleasant. 

The Chicago district, especially 
the Bulletin and its officers, were 
most gracious in their felicitations 
for our success and we sincerely 
thank them. 

And now that the christening is 
over, our boat launched, and headed 
for mid stream, may the waters not 
close over us, but may we reach our 
“ports of call’ and give to each that 
which is for the perpetuation of our 
profession and the upbuilding of 
humanity. 


CORRECTION 
The reading matter of the September 
Journal should be Page 1, instead of 7. 
Those desiring to preserve their copies, 
should renumber this first issue as above 
indicated. 
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MOUTH CONDITIONS 
IN TUBERCULAR PATIENTS 


There seems to be much diver- 
gence from the established rule 
when cases are examined especially 
in tubercular subjects. 

In the May 1931 Oral Hygiene 
appears this sentence: “‘It is safe to 
say that a tubercular patient with a 
foul mouth is incurable.” 

It is without a doubt a truth, that 
a mouth in which are all manners 
of dental disturbances: cavities, ab- 
scesses, root ends, tartar accumula- 
tions, turgidity of gum tissue, the 
ever present pus, and all other se- 
quelae of dental indifference, this 
multiplicity of trouble in such a 
small area is entirely sufficient to 
break down a body without the 
added infliction of lung tissue 
atrophy. 

But when coupled to all this is a 
tuberculosis, let it be other than the 
lungs, if you please, the fight is up- 
hill and the prognosis is not flat- 
tering. 

It has been the experience of the 
writer in the last few months to 
have had a tubercular case, a boy 
eighteen, who from the time he was 
eleven was afflicted. From that time 
until very recently his life was spent 
largely in such 
There is no expression 
here of incompetency in the han- 
dling of these cases only that in this 
case, this boy's teeth were allowed 
to decay seemingly without any ef- 
fort to repair the damages. There 


sanitariums for 
troubles. 
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had been a tooth or two removed 
but other than that, decay had near- 
ly ruined the mouth. 

There can be no question but that 
the man in charge knew the neces- 
sity of a clean and serviceable mouth 
and how such a condition would and 
could contribute to the up-building 
of a sick body, and yet it was al- 
lowed to go unattended. 

And in spite of this neglect, the 
young man, as years were added, 
fought a fight of recovery, the symp- 
of night coughing, 
weakness and others, slowly disap- 
peared; and as his mouth was 
brought back to dental health, he 
took on weight, color, clear eyes, 
hopefulness, and has since finished 
his High School course. 

The question arises, “Did the re- 
pair of his teeth help to bring back 
his bodily health, was it incidental 
Or was it youth 


toms sweats, 


or co-incidental ? 
and a desire—mind you, a desire— 
to live and be as other boys of his 
age, to run, swim, indulge in sports 
of all kinds, impel the mind and 
thereby act on the bodily functions 
to fight the malady?” 

There can be no question but that 
the bodily sanitation afforded at 
hospitals is the basis of all sound 
treatment; and yet must it be said 
that no part of the body must be 
neglected, else the good accom- 
plished in one part will be offset by 
the harm allowed to persist in an- 
other. 

As we see it the retention of tu- 
bercular tendencies is ever present, 
a comminuted fracture 
while seemingly repaired is never 


much as 





eine ae ER 


; 
x 
3 
& 


ILLINOIS 


without tenderness, consequently 
examinations are imperative, the 
mouth and environs, being our field, 
should be insistently looked after. 

An unkempt mouth favors a con- 
tinuing worse condition. A sufferer 
with an equal amount of lung in- 
volvement, but whose mouth is clean 
has a greater chance of recovery. 

In this period of human endeavor 
when the vital organs are so com- 
monly attacked it is our duty as 
dentists to sound the warning of 
clean mouths, for through this por- 
tal comes the horde, which can de- 
throne the citadel. 


ON TO MEMPHIS !! 

Much has been said in all dental 
publications, thanks to the energy of 
the Publicity Committee of Mem- 
phis, as to the pleasure and profit to 
be derived from a visit to their im- 
perial city this month. The N. D. A. 
will, we hope, stage a wonderful 
meeting there, and that alone is 
sufficient to head the invitation. 

At this time of year, nature has 
painted her most wonderful picture, 
and every hill and dale is bathed in 
colors, no artist has as yet rivaled. 
Mountain and stream seem to call 
to this soul banquet; and as one 
drives over the wonderful roads, 
with the blue skies cutting thro the 
hill-tops, the trees in emerald, gold, 
and crimson, there comes to the 
heart of man a sense of the fullness 
of life with its largess, and the triv- 
ial, the mundane, fade 
nothingness. 


into 


We need, in our hurry to live— 
and die, something to break the 


DENTAL 





JOURNAL 


speed, and instead catch the rays 
of a sunset, the vesper song of a 
bird or the prattle of a child. We 
need less of false values, greed, 
ambition, rivalry, competition, arti- 
ficiality. The money-standard of 
our lives should cease to be finality. 
We are surely learning in these times 
of stress that we have leaned too 
hard on this phase of life, and are 
reaping the whirlwind. 

We need the open road; the com- 
munion with nature; the value of 
friendship; the satisfaction that 
comes by being a ‘“‘friend to man.” 
Yes, we need the Infinite. And this 
last is not found in terms of money. 
So take that companion of the years, 
catch the fleeting beauties of the fall 
days, ride on to Memphis; delve 
into the wonders of the Southland; 
imbibe the added knowledge avail- 
able at the National meeting and 
come home, rejuvenated, re-born, 
and ready to enter into your work 
with a wider view-point. We in- 
tend to do this very thing. 





X-Ray Interpretation 

It is of utmost importance to learn 
how to interpret roentgenographic 
plates correctly, for the local con- 
dition of the teeth and the jaws is 
but a local expression of the general 
health. Although individual dis- 
eases today are infective in the end, 
the way to them may be a body 
condition which is primary, or poor 
health which is largely paved by 
what is taken in as food and drink, 
which lowers the resistance to some 
of the infections. 


Dr. Chas. H. Mayo 








INCORPORATION OF THE STATE SOCIETY 


By B. H. SHERRARD, D.D.S., Sec’y Illinois State Dental Society, Rock, Island, Il. 


Upon our official Society letter- 
head one will read the caption: 
“The Illinois State Dental Society, 
Organized 1865, Reorganized 
1905." To many the reorganization 
period is remembered and also the 
enthusiasm that was evidenced 
when the Society could boast of 
1000 members. 

Today, membership is considered 
part of our duty, both to the pro- 
fession and to ourselves upon gradu- 
ation. 

The work involved and the fore- 
sight displayed by these pioneers of 
dentistry deserves a moment's re- 
flection, that we may acquaint our- 
selves with the thoughts present in 
their minds and the ideals sought 
for. 

The original organization took 
place in July 24, 1865 in Chicago 
at a meeting held in the offices of 
the S. S. White Dental Depot where 
most meetings at that time were 
held. 

On January 20, 1871, five men, 
M. S. Dean, George H. Cushing, J. 
N. Crouse, A. W. French and C. 
Stoddard Smith, who acted as in- 
corporators together with fifty other 
members, filed application for a 
charter and incorporated the Illinois 
State Dental Society. The charter 
reads as follows: 


Certificate of Incorporation 
of the 
Illinois State Dental Society 
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“This certifies that M. S. Dean, 
Geo. H. Cushing, J. N. Crouse, A. 
W. French and C. Stoddard Smith, 
and their associates to the number 
of fifty, have associated themselves 
together under the name and title 
of the Illinois State Dental Society, 
the object of which association is 
hereby declared to be to cultivate 
the Science and Art of Dentistry and 
all its collateral branches; to elevate 
and sustain the professional charac- 
ter of dentists, and promote among 
them mutual improvement, social 
intercourse and good will; and have 
adopted a constitution and by-laws 
in accordance with the above ob- 
jects. 

That said Constitution provides 
for the election annually of the fol- 
lowing officers of said Society, viz, 
President, Vice-President, Secretary, 
Treasurer, Librarian, and an execu- 
tive committee of five members; 
and that at the last annual meeting, 
held in the city of Bloomington on 
the 10th day of May, 1870, the 
following persons were elected to 
the offices above mentioned; viz, 
President, G. V. Black, of Jackson- 
ville; Vice-President, S. C. Wilson, 
of Bloomington; Secretary, C. Stod- 
dard Smith, of Springfield; Libra- 
rian, E. C. Stone, of Galesburg; 
Treasurer, Geo. C. Kingsley, of 
Freeport; Executive Committee, E. 
C. Stone, Galesburg; E. F. Davis, 
Galesburg; S. C. Wilson, Blooming- 
ton; G. S. Miles, Jerseyville, and S. 
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L. Edwards, Griggsville; and that 
said persons are now the officers of 
said Society. 

That the said by-laws provide for 
the holding of an annual meeting of 


the 


officers, 


Society, for the election of 
and the consideration of 
topics relating to the objects above 
expressed, on the second Tuesday 
of May in each year, at such place 
as may be designated by a previous 
vote of the Society. 

That the said Society has adopted 
a common seal, and desires to be 
known as a corporate body under 
the laws of this State, by the name 
and title herein before mentioned. 

Witness the 
above mentioned persons hereunto 
affixed this 20th day of January, 
A. D. 1871. 


the signatures of 


M. S. Dean 
Geo. H. Cushing 
J. N. Crouse 
A. W. French 
C. Stoddard Smith.” 
Today we still operate under this 
Charter and as said before, the fore- 
sight displayed by these pioneer 
men have made this Society one of 
the largest dental organizations in 
existence. May we still advance in 
this same dignified manner and pre- 
serve a heritage so well established. 
THE COMPONENT SOCIETY 
The Illinois State Dental Society 
is the parent organization of dentis- 
try in Illinois. In its reorganization 
in 1904 the state was divided into 
thirty-three sections, each with a 
component organization within its 
boundaries. The boundaries were 
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so planned to serve as a circum- 
ference to an area in which ease of 
access for organization and meeting 
would be convenient for the largest 
number. Naturally the variance of 
population in certain areas increased 
or decreased the size of such areas 
and also influenced the potential 
membership of each component. 

Nevertheless dentistry is the same 
in each area and each man has ap- 
proximately the same proportionate 
clientele to serve. 

Each man needs the assistance of 
this organization and the organiza- 
tion needs the assistance of each 
man to better improve himself and 
promote better dental health. 

Component societies contribute 
both money and effort toward their 
State and National organizations 
and the activity of these component 
societies is wholly determined by 
its members and affairs. 

Every effort should be made by 
the component societies to sponsor 
by efficient officers and committees, 
constructive programs; to develop 
individuals and groups that in turn 
can participate in our State Meet- 
ings, thereby contributing to our 
organization as a whole. 


THE LIFE MEMBER 

Living today as we do in a period 
of bestowal of degrees, honors and 
citations upon individuals, we may 
be prone to accept the same in a 
matter of fact way and think little of 
it. True, the intrinsic value of these 
decorations may be small, but the 
fact remains that not all of us can 
be so decorated. 
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In 1890 the Illinois State Dental 
Society authorized the conferring of 
Life Membership upon its members 
who had held continuous member- 
ship for a period of twenty-five 
years. This may seem to be a tri- 
fling matter or an insignificant re- 
ward, but taking into consideration 
the average time of practice to be 
slightly over the twenty year period, 
we may well look upon it with a 
certain degree of pride. 

The history of the Illinois State 
Dental Society in its sixty-seven 
annual meetings has steadily gone 
forward and dentistry has profited 
yearly until it now stands upon a 
dignified pedestal respected by all. 
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To the younger men the history 
of dentistry and the trials that it 
through may not be 
clearly understood, but time and 


has passed 


experience will mellow and ripen 
these facts and it will be the Life 
Members who have done most to 
lead and counsel the younger men. 

We should cherish this position 
that is possible to achieve and set 
our goal toward a Life Membership 
by maintaining a consecutive mem- 
bership for twenty-five years. The 
reward of established friendships, 
enjoyable associations and an effort 
worthwhile will linger as the shades 
of dusk approach. 





ATTENTION LIFE MEMBERS 
An Opportunity for Voluntary 


Contribution to the State 
Relief Fund 


Resolution Adopted by The Illinois 
State Dental Society in Session 
May 14, 1931 


WHEREAS, It is evident that 
there is need for additional funds in 
the Treasury of the Illinois State 
Dental Society to create a Relief 
Fund; and 

WHEREAS, Over one hundred 
Life Members assembled at the Life 
Members’ Luncheon at Peoria dur- 


ing the present meeting of the 


Society manifested their willingness 
to contribute annually an amount 
equivalent to the State Society dues 
paid by the other active members, 
such money to become a part of the 


Relief Fund; therefore be it 





RESOLVED, That the Relief 
Committee, provided for in Article 
3, Section 20, of the By-Laws, be 
directed to apprise all Life Mem- 
bers of the action taken by those 
present at said luncheon and invite 
each Life Member to sign a state- 
ment indicating his willingness to 
pay annually an amount equal to the 
amount of dues paid by other active 
members of the Society, such 
amount to be applied to the Relief 
Fund. 

G. Walter Dittmar 
Arthur D. Black 


REPORT UNLICENSED MEN 

We request the co-operation of all 
members in an effort to stop the practice 
of dentistry by unlicensed men in the 
State of Illinois. 

Report the name of any unlicensed man 
in your neighborhood to the Secretary’s 
office or to the Department of Registra- 
tion and Education, State House, Spring- 
field, Illinois. 

















A REVIEW OF RESEARCH ACTIVITIES DURING 1930 


By EDGAR D. COOLIDGE, M.S., D.D.S., Chicago, Il. 


Read at the Annual Meeting of the 
Illinois State Dental Society at 
May, 1931. 


Peoria, 


HE growing interest in dental 

research is one of the most 

hopeful signs of progress in 
our profession. The spirit of re- 
search is the desire to know the 
truth, to test our theories and estab- 
lish the soundness of our methods 
of practice. Clinical results backed 
up by carefully planned experi- 
mental work with histological and 
chemical analysis establish scientific 
methods of practice. 

The evidence of the activity in 
dental research is very noticeable 
when one turns the pages or reads 
the index of our monthly dental 
publications. There appeared in 
three of our leading journals, 
namely, The Journal of Dental Re- 
search, The Cosmos and The Jour- 
nal of the Americal Dental Associa- 
tion, during the year of 1930, over 
two hundred papers of a research 
nature from scattered locations over 
the entire country. Many outstand- 
ing and extremely valuable contri- 
butions appear among this long 
list of publications. 

These many pages of literature 
represent, first, a vast amount of 
time, energy and thought by the 
one who carried on the work. They 
represent years of preparation, 
study, broad vision, unsatisfied curi- 
osity and untiring perseverance, by 
the one whose report may be 


summed up in a very few pages. 
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Secondly, it shows that there has 
been an organization of support and 
encouragement for these activities. 
Very little research work can be ac- 
complished single handed. _Institu- 
tions with equipment and facilities 
for the work must provide the op- 
portunity, and often the funds as 
well. Thirdly, it represents an out- 
let for the appreciative reception of 
such reports and papers, which oc- 
cupy so much space in our journals. 
A very large percent of these papers 
have been read before regular den- 
tal society meetings or smaller 
groups of practitioners interested in 
research activities. 

The dental schools of many of 
our universities have been the sup- 
porters of research in dental prob- 
lems for many years. It is rapidly 
becoming an activating influence in 
all dental teaching and soon every 
dental college will support and pro- 
mote research not only for the con- 
tribution it will afford to dentistry, 
but for the broadening influence it 
exerts upon the entire teaching and 
student bodies. 

The American Dental Association 
became interested in scientific re- 
search in 1907 in a definite way and 
in 1912, largely through the interest 
and vision of Weston A. Price, 
started upon a program that de- 
veloped into the great work now 
being supported by the Research 
Commission. Active work in scien- 
tific investigation is now being 
partly supported by the American 
Dental Association in ten of our 
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leading universities and in the 
National Bureau of Standards. While 
there are only ten grants of money 
given to support research work in 
our universities, there are many 
other universities that are carrying 
on splendid investigations without 
the support of the American Dental 
Association. 
own state, the three Chicago schools 
are each actively engaged in dental 
research. As a state we can well 
be proud of the splendid work 
emanating from these schools which 
represents a larger amount of ac- 
tivity at ‘the present time than is 
found in any other city or state in 
the Union. The A.D.A. funds avail- 
able for this purpose, while being 
limited by the necessity of other ac- 
tivities in the organization, have 
ranged from $25,000 to $40,000 
per year or about $1.00 per member 
of the organization during the past 
fifteen years. Could this money have 
brought more credit to our profes- 
sion if it had been diverted into any 
other channels? Would the dental 
profession have been able to keep 
its place in the rapid progress made 
in the biological sciences had not 
the officers of the A. D. A. as well 
as the Research Commission become 
research minded and materially sup- 
ported the development of men 
qualified to do this type of work? 
Not only is the support of the 
work to be given great credit for the 
progress made, but the opportunity 
for the presentation of research 
activities to an appreciative audi- 
ence has been a contributing factor 
in its development. In all of the 


For instance, in our 
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large programs of our dental meet- 
ings papers appear from the re- 
search laboratories and their work- 
ers. Since 1912 the A. D. A. has 
had a section whose program has 
been devoted largely to reports of 
investigation carried on in the vari- 
ous dental problems that the Asso- 
The last 
program of this section shows, of 
fifteen papers presented, twelve 
were based on original investigation 
while only three were more of a 
general nature. Eight other papers 
appear upon the same program 
of other sections based on original 


ciation partly supports. 


investigation, some of which repre- 
sent work done with grants of money 
from the A. D. A., while others come 
from independent sources. 

Another great factor in the de- 
velopment of research activities and 
probably the greatest stimulus in 
dental research at the present time 
is the International Association for 
Dental Research conceived and 
organized by Dr. William J. Gies, 
a number of years ago. This asso- 
ciation has for its purpose, the 
organization, encouragement and 
development of men desirous and 
qualified to do original, scientific 
investigation in dental problems and 
to afford a suitable gathering of 
those interested to hear and discuss 
the reports of those actively en- 
gaged in this work. There are now 
branches of this organization in Ann 
Arbor, Boston, Chicago, Cleveland, 
Halifax, Minnesota, New Haven, 
New York, Philadelphia, Pittsburgh, 
St. Louis, San Francisco, Toronto, 
Vienna, and Winnipeg. Each branch 
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atopy: 





A Review of Research 


has several meetings each year 
where the reports of their members 
are read and discussed. These re- 
ports are all printed in the Inter- 
national Journal of Dental Research, 
which is now in its eleventh year. 
Each year this association holds an 
annual session just preceding the 
meeting of the American Associa- 
tion of Dental Colleges. At its 
meeting in Memphis this year, the 
program contained  seventy-nine 
papers and reports. Only half of 
these could be read in the two day 
program and the other half were 
read by title and will be published 
in total or in abstract form in the 
Journal of Dental Research. 

The desire of the program com- 
mittee and officers to have this sub- 
ject presented before our annual 
meeting and the interest of the Presi- 
dent in devoting a part of his mes- 
sage to the subject is an evidence of 
the growing interest of the profes- 
sion in research activities. Only by 
increasing knowledge of the biolog- 
ical sciences can the development 
of any health program be success- 
fully carried along. As our know- 
ledge and experience along these 
lines broaden we can better cope 
with problems of health. While we 
are progressing along scientific re- 
search lines we must widen and 
strengthen our foundation in the 
fundamental sciences, both to cor- 
rectly interpret the meaning of in- 
vestigation and to apply the results 
of investigation in a practical way. 
These two factors go hand in hand 
and as one is extended, the other is 
also extended at the same time. The 
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independence of dentistry lies along 

these lines of activity. Our pro- 

fession will be strengthened as it 

becomes research minded. 
Discussion 

Dr. Frederick B. Noyes, Chicago: 
I want, Mr. President, to add just a 
word to Dr. Coolidge’s presentation. 
A few days ago I had the oppor- 
tunity of spending an afternoon in 
the laboratory of one of the best 
research workers in the profession. 
He showed me on his shelves, jars 
of material, which reached all 
around the room; and he told me 
that he had seven barrels of heads 
of animals in the basement, waiting 
to be sectioned. 

Here is one man, digging away 
at that material. It will take him 
years; twenty years is nothing, to 
get the material that he had now in 
hand, ready to present to the pro- 
fession. Why do we not offer to 
help him? It is the profession that 
benefits by the results of that work, 
and it is the profession that should 
support it. 

That man should have a force 
of technicians in that laboratory, 
so that he spent all his time study- 
ing that material, not preparing it. 
We have not begun to realize our 
responsibility in support of research. 
We have not begun to realize that 
the profession, to profit by research, 
must furnish the research workers 
with machinery. That man is work- 
ing on a salary of fifteen hundred 
dollars a year, full time, all day and 
all night, and half of that salary is 
contributed by five or six men in 
his town. 
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I wanted to say this only to stir 
up if I can some more enthusiasm 
from the profession, to realize that 
it is to their benefit to support this 
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kind of work and provide the 
machinery, so that the results of re- 
search can reach them without these 
years of delay. 





FUNDAMENTALS 


By WALTER H. JACOBS, 


UCH has been written upon 
the teeth. 
Technique upon technique 

have been given to the profession, 
many with intricate procedures and 
complicated armamentaria. Many 
men have made the simple extrac- 
tion, for sheer dramatic display, 
equal to an appendectomy. Even 
the decorations and location of the 
operating room have entered into 
the extraction! And, as is always 
the case when we emphasize the de- 
tails, we lose sight of the funda- 
mentals. Asepsis cannot be ques- 
tioned; the very factors that com- 
bine to make the extraction a sur- 
gical operation demand this impor- 
But the simple ex- 
traction; how can we keep it simple 
and still perform it clearly and suc- 
cessfully ? 

(1) Apply the Forceps as Far 
Down On the Root Surface as Pos- 
sible. 

By holding the tooth with the for- 
ceps well on the root, we may safely 
use the tooth as a lever to spring the 
process on the side of least resis- 
tance. At the same time the power 
is near this point of resistance, the 
alveolar wall. This one very im- 


extraction of 


tant condition. 
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OF EXODONTIA 
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portant precept of exodontia makes 
unnecessary the use of extreme force 
and saves many root ends from re- 
maining behind. It is a good plan 
to use a straight elevator with a 
curved blade to fit about the neck 
of the tooth. In this way we sepa- 
rate the marginal gingiva from the 
tooth, and the forceps can be pushed 
farther under the gums and on the 
root. 

(2) Hold the Beaks of the For- 
ceps Parallel to the Long Axis of 
the tooth. 

The unpleasant and dangerous 
experience of having the forceps 
slip off the tooth while pressure is 
being applied can be avoided by 
observing this point. The inner sur- 
faces of the beaks are concaved to 
approximately fit the tooth, where 
the tooth is grasped in the direction 
of its long axis. If the beaks are not 
held parallel, the force cannot be 
directed properly. 

(3) Hold the Tooth with the 
Forceps as Tightly as Possible Be- 
fore Applying External Pressure. 

Nothing can be more disconcert- 
ing during extraction than the crum- 
bling of a crown or root. Grasp the 
tooth tightly at first. If it is going 




















to break, let it break before force is 
directed to deliver it. If the tooth 
does not break while this prelimi- 
nary pressure is being applied, we 
may continue with the assurance that 
no further this 
nature will enter the operation. 

(4) Apply the Force in the Di- 
rection of Least Resistance. 

The day of “tooth pulling’ is 
long past. From our knowledge of 
anatomy and histology we know 
that the tooth is attached in its 
socket by the innumerable semi- 
elastic fibers of the peridental men- 


complications of 


brane. If we remember that a cable 
made up of many small strands is 
much stronger than a single cable 
the same size, we can realize the tre- 
mendous force needed to literally 
“pull a tooth.” Instead, if we 
stretch and break the attachment of 
the fibers on one side at a time, we 
greatly reduce the force necessary to 
remove the tooth. In the maxillae 
and to a lesser degree in the man- 
dible the buccal plate of the alveolar 
process is thinner than the lingual. 
The roots of the teeth are stronger 
buccolingually than  mesiodistally. 
Thus apply force buccally until we 
see a slight movement of the tooth 
in this direction; this movement 
means that the attachment on the 
lingual side has been broken. Then 
bring the tooth back to its original 
position and once more buccally, 
and out. 


Do not hurry. The few extra 


seconds used in applying the for- 
ceps to the tooth properly are well 
spent when compared with minutes 
that may follow, fumbling in the 
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of Exodontia 


depths of a narrow bleeding socket 
in search of an elusive root end. 


—Dental Cosmos, June, 1930 


RAISING FEES 
I do not believe many dentists 
can lock their doors today, listen to 
a few lectures on dental economics, 
come back next week, double their 
fees and expect to be an economic 
success. There are too many fac- 
tors underlying our whole economic 
structure to expect such rapid tran- 
sition. Far too often, when we 
attend dental meetings and listen to 
some silver-tongued orator about 
some hocus-pocus method, we fancy 
that he is right and go home, put his 
ideas into execution and a little later 
wake up to find out that we have 
made a serious mistake, because in 
doing such things we did not con- 
sult that important factor in the line- 
up—judgment. 
—Lawrence 


Large Fillings in Deciduous Molars 

The average dentist does not 
know the anatomy of the tooth when 
he places a large restoration of sil- 
ver in a deciduous molar and expects 
the pulp to survive. We must re- 
member that in proportion to the 
size of the tooth, the pulp of such 
a tooth is twice as large as that of a 
permanent one. 

Evangeline Jordan, 


A. D. A. 


Peak of Publicity 
First Urchin: “My father’s ’ad ’is pho- 
tograph taken.” 
Second Urchin: “That’s nothing. My 
father’s ’ad ’is fingerprints took.” 
—London Opinion. 


NECESSITY OF THOROUGH RADIOGRAPHIC 


EXAMINATION AND ADVANTAGES OF 
OPEN VIEW OPERATION 


By ARTHUR C. ENGEL, D.D.S., St. Louis, Mo. 


Read at the Annual Meeting of the 
Illinois State Dental Society at Peoria, 
May, 1931. 


properly made and _intelli- 
A gently interpreted radiogram 

plays an important part as 
a basis for all surgical procedure. 
Operative and systemic results hinge 
principally on these two points. 
Therefore, it is logical before any 
surgery is attempted, that proper 
radiograms be made, and used as 
an aid to arrive at a diagnosis. 
Radiograms in dentistry have not 
been used as extensively as some 
antiquated methods as a means of 
diagnosis. That they have not, is 
regrettable. In many instances 
when used, the technic is indifferent 
and careless to the extent that a 
correct diagnosis is out of the ques- 
tion. 

This condition is difficult to ana- 
lyze, but is apparently due to lack 
of knowledge in radiographic in- 
terpretation and unfamiliarity with 
anatomy which is so necessary to 
interpret radiographic shadows. 
This is typified by the lay labora- 
tories, which to a large degree have 
been existing owing to the desire for 
a cheap product, regardless of the 
results. 


A diagnostic radiogram will show 
proper contrasts, completely por- 
traying the different densities of 
alveolar structures, minimizing elon- 





gation or foreshortening, and avoid- 
ing overlapping and distortion. To 
accomplish this, it may be difficult 
to pre-determine the number of ex- 
posures necessary. This is particu- 
larly true in the region of the upper 
molars, the malar bone being an 
interference necessitating exposures 
from different angles in order to 
obtain the most suitable contrasts. 
Assuming that we have correct 
radiograms, the next step is proper 
interpretation, keeping in mind at all 
times that we have a shadow nega- 
tive representing the difference in 
density of the structures radio- 
graphed. Thorough knowledge of 
anatomical structures and ability to 
differentiate between the normal 
and abnormal are of utmost impor- 
tance. 

Normal structures which at times 
are diagnosed as pathological are:— 
the mental, anterior and posterior 
palatine foramina,—frequently 
wrongly diagnosed as rarefied areas 
about the lower first and second bi- 
cuspids, the upper second and third 
molars and the upper central in- 
cisors respectively. The maxillary 
sinus presents a problem for diag- 
nosis that the untrained diagnosti- 
cian can not cope with. The normal 
differences in structural densities 
varies to such an extent that the 
sinus is often diagnosed as a cyst. 
Before arriving at a definite diag- 
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Radiographic Examination 
nosis, the careful and competent 
technician uses keen judgment by 
studying additional pictures taken 
from various angles. 

The pulpless tooth is the “Bone 
of Contention.” Diagnosis and 
prognosis are most difficult, and 
tax the judgment of the conscien- 
tious practitioner to the utmost. 
The findings of Rosenow,. Price, 
Billings, and others practically con- 
vince us that the pulpless tooth, 
whether patho- 
logical or not, is a menace to the 
individual. 


radiographically 


Other research investi- 
gators are of the opinion that this 
is only true when the condition at 
the root ends appears radiographi- 
cally pathological. Basing our state- 
ment on medical research as well as 
upon observation and experience 
it is well to look upon the pulpless 
tooth as a potential factor in any 
systemic condition which may be 
attributed to focal infection. 

The radiogram reveals gingival 
and subgingival caries, interdental 
alveolar destruction, remaining root 
fragments, septic areas in 
etc. Keep in 
mind at all times, that a radiogram 
is not a complete diagnosis but 
merely an aid; it is therefore im- 
perative to employ all other means 
at our disposal to accomplish this. 
The use of vitality tests, digital and 
ocular examination and clinical his- 
tory of patients are of equal impor- 
tance. Co-operation with the phy- 
sician is not to be minimized. In 
the past, the extraction of an infec- 
ted tooth or teeth was considered 
sufficient, and post-operative pain 


cysts, 
edentulous spaces, 
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and eradication of infection was not 
In recent years this 
procedure has been challenged by 
the dental as well as the medical 
profession and rightly so. 

A procedure, therefore, that 
leaves an infectious residue of septic 
tissue or root fragments is inade- 
quate. It may be true that in a 
certain percentage of cases nature 
may come to the rescue and the 
pathological mass will be absorbed 
autogenically, but this may cause 
an added burden to the resistance 
of the individual. In some instances 
this occurs but in a large percentage 
of cases it does not. 


considered. 


Knowing the shortcomings of the 
methods used in the past, and the 
majority used at present, speed in 
operating is not a primary factor as 
is generally supposed. The first and 
only consideration should be, com- 
plete operation with a minimum 
possible tissue destruction, leaving 
and preparing the operative field in 
such manner that reception of re- 
storative work be accomplished 
under most favorable conditions. 

This can be accomplished by the 
open view operation whether for 
isolated teeth or complete extrac- 
tions. Dentists familiar with this 
method of tooth removal appreciate 
that it is by far the most satisfactory, 
for the reason that pathological 
tissue can be removed in its entirety 
without danger of injury to the in- 


ferior dental canal or maxillary 
sinus. One hundred percent of root 
fragments can be removed no 


matter how small; elimination of 


irregular alveolar process, (the 


[ILLINOIS 
cause of 90% of post-operative 
pains) elimination of prominences, 
undercuts, abnormal developments, 
enlarged tuberosities. Impressions 
can be taken and full or partial den- 
tures worn sooner with more com- 
fort to the patient. 

The amount of process reduction 
depends on the individual case. In 
some, any surgical interference is 
contra-indicated, others require ex- 
tensive surgery to bring about a 
more favorable esthetic effect and 
eradication of infection. Consulta- 
tions with the prosthetist and study 
models are desirable, avoiding guess 
work in mouth preparation. Many 
factors must be considered before 
attempting an alveolectomy, viz:— 
relation of the maxilla to the man- 
dible, size and position of tuberosi- 
ties; pathological areas; character 
and position of roots; density of 
bone; thickness of mucoperiosteum; 
position of teeth; relation of the 
roots to the inferior dental canal 
and maxillary 


frenum in relation to ridge. 


sinus; position of 

Surgical asepis must be carried 
out as thoroughly as possible. All 
gauze, dressings and 
sponges must be rendered sterile. 
Gloves should be used and the parts 
to be operated on isolated with 
gauze packs. 
quired are: scalpel, periosteal eleva- 
and 


instruments, 


The instruments re- 


tors, mallet chisel, scissors, 


needle holder, suture needle, der- 
mal suture (000), forceps, eleva- 
tors, bone files and curettes. 

The mucoperiosteum is retracted 
over the area to be operated. The 
desired amount of bone is removed 
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with mallet and chisel, simplifying 
the extraction or extractions and in- 
creasing accessibility for the removal 
of pathological tissue. Care must 
be exercised that at the completion 
of the operation both sides of the 
soft tissue have a bony support, 
thereby avoiding collapse of the 
flap. Before suturing the flap all ir- 
regular bone margins are smoothed, 
thereby minimizing irritation. 

The lingual plate is not disturbed 
with the exception of smoothing ir- 
regular margins and reducing ab- 
normal developments. No tension 
is placed upon the tissues in sutur- 
ing, as this may cause sloughing or 
displacement of muscle attach- 
This is particularly true in 


Fre- 


quently it is necessary to leave a 


ments. 
molar and bicuspid regions. 


space between buccal and lingual 
tissues to avoid muscle displace- 
ment. Sutures should be placed 
over the septa to prevent impinge- 
ment. Sutures may be removed 
after the second or third day, in 
most instances, or as soon as the 
operator feels certain that no dis- 
placement will occur. 

In summarizing a procedure as 
outlined, disagreeable post-opera- 
tive results following methods of the 
past can be avoided. This method 
assures removal of all root tips, 
pathological tissues, impactions and 


leaves the bony structures in the 


best possible condition, thereby 
minimizing systemic reactions and 
post-operative pains. The most 


favorable anesthetic for open view 
and 


local or conduction anesthesia, as 


operations alveolectomies is 
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hemorrhage is reduced to a mini- 
mum and more co-operation may be 
expected from the patient. If a 
local anesthetic is contra-indicated 


Examination an 





nd Open View Operation 


due to a patient's physical condition 
a general anesthetic may be em- 
ployed but under those conditions 
the patient should be hospitalized. 





THE CONSTRUCTION OF A WELL-FITTED 
IMPRESSION TRAY 


By E. D. HANDELMAN, D.DS., Chicago, Ill. 


HE necessity for a well-adapt- 
ed impression tray has been 
recognized by the members 

of the dental profession and, in 
justice to the dental manufacturers, 
it must be said that they have done 
their best to supply this need. They 
have designed many forms of trays 
with the purpose of facilitating their 
adaptation to the edentulous mouths 
by the dentist, and yet no matter 
how large an assortment of trays a 
dentist may have on hand, in the 
majority of cases he finds himself 
hard pressed to find one to suit each 
particular case. 

Dentists who believe that a well- 
adapted tray is indispensable for 
taking good impressions to construct 
efficient artificial dentures, go so far 
as to send snap impressions to their 
laboratories for the construction of 
It is an accepted 
fact that the foundation for a good 
impression is a well-adapted tray. 
Whether one uses the compound im- 
pression technique or plaster or com- 
pound and plaster wash, the under- 
lying principle is the same, namely, 
a well-fitted impression tray to suit 
each particular case. 


vulcanite trays. 


To accomp- 


lish this, I shall try to describe briefly 


the construction of a well-fitted im- 
pression tray. , 

A snap impression is taken with 
compound and the entire inner sur- 
face is coated with vaseline. Any 
old compound is softened, inserted 
into the impression and molded in- 
to place. The impression and model 
are then placed in a basin and cold 
water is allowed to run over them 
until they harden and then they are 
separated. This procedure is fol- 
lowed when it is necessary to im- 
mediately construct a tray over the 
model. If, however, a tray is to be 
prepared for the next sitting, a plas- 
ter model can be procured from the 
compound impression instead of a 
compound model, if one so prefers. 

A piece of Kerr's sheet metal or 
Dee's sheet metal is cut off the roll 
to cover the entire surface of the 
model. This metal is then placed 
on the model and, with the thumbs, 
adapted to the palatal portion and 
over the ridge. Cuts are made with a 
pair of shears wherever folds are 
likely to be found in order to facili- 
tate adaptation of the metal to the 
model. Three, or sometimes five, 
cuts are necessary to be made in the 
metal; one in the median line on the 
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labial surface and one in each bicus- 
pid region, and if necessary more 
are made posteriorly. Then, with a 
suitable instrument, the parts are 
burnished to the model. The tray 
is now removed from the model and 
trimmed slightly below the periph- 
ery. 

There is a new solder on the mar- 
ket which flows very easily and can 
be obtained from the S. S. White 
Co., or the C. L. Frame Co. The 
cuts are soldered together with the 
new solder and the metal tray be- 
comes more rigid and firm. If more 
rigidity in any part of the tray is 
desired it can be reinforced with a 
little more solder. 

To manipulate this new solder, a 
small soft blowpipe flame should be 
used. The solder is placed on the 
metal tray and the flame lightly 
played over it. After the soldering 
and reinforcing are finished, the 
rough edges of the tray are 
smoothed down with a file. Con- 
struction of a tray such as the one 
described above should not require 
longer than ten minutes. 

To construct a lower tray, a 
model is procured from a compound 
or plaster snap impression. A piece 
of sheet metal is cut out and shaped 
in a horseshoe fashion to cover the 
entire model. A cut is made in the 
median line on the labial surface 
and with the thumb and a suitable 
instrument it is adapted and_ bur- 
nished to the model. In border to 


make the lower tray more firm, it is 
necessary to reinforce the entire 
periphery with solder. 

Another way to construct a lower 
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tray is to make it in three parts. A 
piece of metal is burnished to the 
anterior part of the model and one 
on each side, posteriorly. All three 
pieces are then soldered together 
with the new solder and reinforced 
until the desired firmness and rigid- 
ity are obtained. 

It is always best before soldering 
to return the tray to the model for 
the final adaptation and correction. 

The new solder mentioned above 
is adapted to use with any sheet 
metal for the construction of indi- 
vidual trays, such as Kerr's or Dee's 
sheet metal. With a little care and 
practice so as not to use too strong 
a flame, the new solder will flow 
easily without burning the metal. 
Any soft small blowpipe flame will 
accomplish that end. 

However, one can easily con- 
struct a little torch for this purpose. 
With a separating stone, a large 
hypodermic needle is cut off near 
the neck. The opening is then en- 
larged by reaming it out with a small 
barbed broach. This needle is then 
screwed on to a straight hypodermic 
extension, attached to a fine rubber 
tubing and fitted on a gas jet. This 
little torch will give out a small 
needle-point flame which can be 
used for soldering individual trays 
and also for the muscle-trimming of 
compound impressions. If a little 
larger flame is desired, the needle is 
reamed out slightly more with a 


barbed broach. 


Lady Want a Cracker 
Bird cage and parrot offered by refined 
young lady having green feathers and 
yellow beak—Ad in Salt Lake Tribune. 
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A TECHNICIAN’S VIEW 


By I. J. DRESCH, Toledo, Ohio 


number of articles dealing 
with the future status of the 
dental 
peared in several dental journals 
in the past year. It seems that there 
are dentists who are worried lest 
the dental mechanic should even- 
tually become a sort of hyphenated 
dentist, working directly for the 
patient. 

It is a far cry from the day when 
a dentist would order ‘“‘a very fine 
plate, with a wind-sucker in the roof, 
a ditch across the back, a furrow 
around the edge, and a ‘rugae’ gum 
finish with speckled pink rubber.” 
It is true, nevertheless, that in many 
cases the mechanic does everything 
but take the impression; in some 
cases he even tells the dentist how 
to take the impression and in des- 
peration has at times been com- 
pelled to take it himself. It is only 
natural, then, that some mechanics 
wonder why they should furnish the 
brains and do the work as well as 
furnish the material, while the den- 
tist takes the profit and the credit. 
But such a condition is the fault of 
the dentist himself and is a confes- 
sion that many dentists are not 
properly serving the patient. 

Dr. L. L. McEvoy writing on the 
subject cites a hypothetical case in 
which the dentist pays the labora- 
tory $40.00 for a restoration and 
then collects $160.00 from the 
patient. He assumes that the den- 
tist merely takes the impression and 


mechanic have ap- 


bite and later inserts the finished 
restoration. In such a case the 
laboratory has furnished the brains 
or knowledge used in the construc- 
tion of the appliance. 

This hypothetical case is based 
upon the assumption that the den- 
tist is not practicing dentistry, . that 
“science which deals with the teeth 
and adjacent tissues." So far as 
full and partial dentures and re- 
movable bridge-work are concerned, 
the average dentist does not prac- 
tice dentistry. And as long as he 
does not practice dentistry, he 
has less to offer the public than the 
conscientious skilled dental 
mechanic. 

Using the same hypothetical case, 
however, where the dentist has a 
spread of $120.00 gross profit to 
cover his time and office expense, 
let us suppose that the case is han- 
dled by a dentist who is actually 
practicing dentistry. First of all, he 
has taken accurate study casts so 
that he can design the appliance 
from the standpoint of loading, stress 
distribution, etc., as well as design 
for retention. His biological know- 
ledge will tell him what stresses 
should be carried to supporting 
teeth and tissues, as well as to op- 
posing teeth. Further, he will take 
x-rays so that he can determine the 
root and bone support of the pro- 
posed abutments and note any 
pathologic condition that will affect 
the case. In short, he will simply 
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practice dentistry and in that way 
will deserve his fee, retain his self- 
respect and be worthy of that of 
his patient. 

The dental mechanic knows noth- 
about dental 
from a biological view- 


ing and cares less, 
technics 
point. 

as it is. 


He has a pretty big job 
And if the dental mechanic 
ever gets any closer to the patient, 
it will be because and when the 
dental profession practicing 
dentistry. 


stops 


—Dental Digest. 


DIET AS VIEWED FROM 
LONDON 





Facts, fancies, and truth are given 
a hearing by Dr. Robert Hutchinson 
of London, at the 98th annual meet- 
ing of the British Medical Associa- 
The Editor of Food Facts 
quotes him as saying, “The diet 
faddist is perhaps the commonest 
and most malignant crank.” ‘The 
scientific truth about all this diet 
business,’ he said, ‘can be summed 
up as follows: Eat moderately, 
taking ordinary mixed diet, and 
don’t worry about anything else— 
to take no thought for what you 
shall eat or drink is wiser than to 
be always fussing over it. Likes 
and dislikes, however, should be 
listened to; they are nature's indica- 
tion of what probably agrees or dis- 
agrees.” 

We might add that the use of the 
word ‘“‘probably’’ was well chosen, 
for many times our eyes and stom- 
achs are at variance; and Mother 
Nature often punishes in order to 


tion. 
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teach us forbearance and judgment. 
In “‘days of mud-pies’ he said, 
“children were probably healthier 
and happier then than the often 
weighed, pampered, dieted, and 
psycho-analyzed infants of today.” 
Food Facts goes on to say—The 
Doctor laughed at calory-counters 
and vitamin victims and held up as 
ideal the easy going individual who 
“merely meanders to health.” 
“What we need for the attain- 
ment of health as individuals is not 
more knowledge, but a change of 
A country's greatest asset 
is character. Let us therefore culti- 
vate character and let health look 
after itself, being assured that to a 
nation made up of men and women 
of character all things—health in- 
cluded—will be added.” 


He adjured humans to 


heart. 


“leave 
raw vegetables, except salads, to 
and let the 
calories look after themselves. Do 
not worry too much about the health 
of your children and eat plenty of 


herbiverous animals 


plain simple food.” 
Americans, he said, are especially 
to think too much about 





prone 
health. — 
Hard Times 
“Did you ever stop to think—that 


hard times mean nothing to a hen? She 
just keeps on digging worms and laying 
eggs, regardless of what anybody says 
about conditions. If the ground is hard, 
she scratches harder. If it’s dry she digs 
deeper. If she strikes a rock, she works 
around it. But always she digs up worms 
and turns them into hard-shelled profits, 
as well as tender broilers. Did you ever 
see a pessimistic hen? Did you ever 
know of one starving to death waiting 
for worms to dig themselves to the sur- 


face? Did you ever hear one cackle be- 
cause times were hard? Not on your 
life! She saves her breath for digging 


” 


and her cackle for eggs. 

















WHY ETHICS? 


Why is a code of ethics valuable? 
What is to be expected from the 
expression of one’s ideals on the 
printed page? 

1. It has helped to elevate our 
profession from the level of a trade. 
Back in the past when barbers were 
the surgeons, and knew just about as 
much surgery as barbers do today, 
and so-called physicians thought the 
hair of the dog was good for the 
bite, and there were no such things 
as clean hands, there was no ethics. 
Medicine was not a profession then, 
hardly a trade. 
petent to take up the work and any 


Any one was com- 


one who wanted to do so did it. 

2. It dignifies one’s work to have 
a high standard of conduct to strive 
to live by. 
makes it easier of comprehension 


Reducing it to words 


and impresses the high aims and 


ideals expressed therein on our 


minds. An excess of words tends 
to confuse and defeats the very pur- 


Therefore, 


in our minds we can condense the 


pose they seek to serve. 


basic elements of our ethics into few 
words—'Tote fair’ with the other 
fellow and with yourself, but es- 
pecially with the other fellow, not 
forgetting the rights of the patient. 
The etiquette of professional rela- 
tions is a matter of instinct, train- 
ing and observation. 

3. It solidifies one’s profession. 
It is the cement that binds together 
the component parts of the pro- 
fession because it produces in one a 
sense of loyalty and fairmindedness 
and unselfishness and self-respect. 
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4. A code of ethics lived by and 
observed to the best of our ability 
inspires respect in others for us and 


the profession we represent. 

It might be urged that you and | 
need no set of rules to force us to do 
the right thing by our fellows. But 
we do! The average person, and 
there are so many of us average 
persons, can strive with so much 
more zeal if he has a standard by 
which to measure his moral - and 
spiritual height and see for himself 
how he measures up to the prize of 
his high calling. It is this same code, 
or standard, that helps us realize we 
have a high calling. In the heat of 
the professional day, when the yoke 
galls at times, and the body has to 
be driven with the lash of duty and 
the spirit lags with the tired 
body, the feeling of futility 
comes to us and we cry out in our 
hearts, ““What can it profit me?” 
‘What is the use!"" Then comes the 
realization of our obligation to help 
one not able to help himself and the 
knowledge, perhaps subconscious, 
that others are struggling to do the 
full right by patient and circum- 
stance, and if we fail on our part 
another may be tempted to lessen 
his efforts and we hold on. Why? 
To have it said, ‘He is a good doc- 
tor’? The thought has never oc- 
curred in one worthy of the title we 
bear. We do it because it is right! 
And a formulated standard of ethics 
has stimulated us to do right when 
it was not easy because it has made 
us realize we are members of a pro- 
fession based on high ideals and 
that we owe a great deal to our pro- 
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fession and we must uphold those 
the our 
our associates, ourselves, 


ideals for welfare of 
patients, 
and those who will take our places 
after us. 

It is not an indication of weakness 
to have ideals, or to strive to attain 
them. They have no atomic weight, 
yet they were recognized as inestim- 
able by one of the world’s greatest 
emotionless materialists, 
marck, the Iron Chancellor, 
called by him “‘the imponderables. 

There are those who sneer at 
ethics. Hamu- 
rabi the wise, Moses the lawgiver, 
Jesus Christ the loving, Buddha 
Gautama the dreamer, Confucius the 
philosopher, Mohammed the mili- 
tant, all promulgated principles of 
ethics by which millions have guided 
their lives. 
of ethics. Shall we not live by 
them?—A. F. Cooper, M. D., in 
Memphis Medical Journal. 


von Bis- 
and 


Let them sneer! 


We have our principles 


ECONOMICS 





Those interested in the matter of 
State Medicine and Dentistry, be in- 
formed that the State of Massa- 
chusetts has introduced into the 
legislature a bill for the creation of 
a Department of Public Medicine 
and Health. The plan embodies a 
division of physicians and surgeons, 
a division of dentists, a division of 
nurses, a division of pharmacists and 
chemists, etc. 


Interesting as well are 
the salaries attached to the employ- 
ees of the department, as follows: 
Physicians and dentists of over 20 
years experience, $4,100 annually 
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with $150 per year increase, maxi- 
mum salary $5,600. Those over 10 
years experience, $2,600, same an- 
nual increase; those less than 10 
years experience, $1,500 with $100 
annual increase. Now that’s an eye- 
ful and something to think about. 
Pick out your salaries and see how 
they fit your scheme of living. In 
discussing the possibility of this bill, 
Dr. McLean, physician and member 
of the board of education, says, 
“that state medicine, including sala- 
ries and maintenance of institutions, 
would cost the taxpayers an addi- 


tional 30 million dollars annually.” 


From the Michigan State Dental Society 
Bulletin for March. 


Lesions in the Mouth 

The modern dentist should con- 
cern himself not only with the teeth 
but also with the jaws and the whole 
oral cavity. Local lesions in the 
oral cavity may be the cause, the 
effect, or the sign, of remote, local, 
systemic, or organic disease any- 
where in the body, and some or- 
local diseases 
may, and do, produce various signs 
in the oral cavity. 


Dr. Chas. H. Mayo 


ganic, systemic or 


“Ten cents’ worth of bicarbcnate of 
soda for indigestion at this time of night,’ 
cried the infuriated druggist, who had 
been aroused at 2 a. m., “when a glass 
of hot water would have done just as 
well!’ 

“Weel, weel,” returned MacDouga, “I 
thank ye for the advice, and Ill no’ bo- 
ther ye after all. Good night.” 





Not His Worms’ Keeper 
Kind Gentleman (to little boy eating an 
apple): “Look out for the worms, sonny.’ 
Little Boy: “When I eat an apple thé 
worms have to look out for themselves.” 
—Carolina Motorist. 











POT SUSU SHU SHU SLU SLL SU SUSU eM 


‘*Words fitly spoken are like Apples of Gold in Pictures of Silver’’ 


FRIENDLY BYWAYS 
: 


TOMS SHU SUSU PH SLU SLU SPSS 


This Journal will, at times, make 
place for contributions other than 
teeth and allied subjects. At no 
time will we forget the object of 
our being; but apple-pie or carrots 
(we abhor the latter; horses how- 
ever seem to enjoy them) three 
times a day for a month, would be 
cloying and we do desire content- 
ment. Has a favorable effect on 
the home. 

We have fished but never was an 
We have seen the cork go 
down under the surface of the dirty 
little “‘crick,"’ and gleefully pulled 
up a ‘‘shiner,’’ sun-fish or perhaps a 
“sucker.” Those were the days 
when a little boy's toes were 
caressed by the morning dews as he 
drove his cows to pasture; his lips 
puckered into a merry tune (self 
made opera); and he passed many 
a song bird giving forth a hymn to 
the rising Sun. 

But go fishing with Edgar Guest 
—and just—fish. —Ed. 


angler. 


Reasons for Going Fishing 

Some go fishing just for fish, 

That is sport for market-men. 
Let them have it, if they wish, 

Bait their hooks and cast again, 
I'm a fisherman who goes 

Out upon the lake or stream, 
Seeking fish, but goodness knows! 

Glad to catch a passing dream. 


I can glory in the day 
Whether big ones bite or not, 
Steal my bait or get away. 
Let me find a lovely spot 
Where the sunbeams race and dance 
And the birds of summer sing, 
And I'll give my soul a chance 
High above the world to swing. 
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I can lie out there and dream, 
Glad if I can catch a thought 
Of the wise Creator’s scheme 
And the marvels He has wrought. 
Fish, of course, it’s sport to net, 
But there is so much to see 
That I never sigh or fret 
When good luck won’t favor me. 


Some go fishing just for fish, 
I go fishing, if you please, 
Glad to hear the willows swish 
And the murmur of the breeze. 
I go out to hear the streams 
Laughing as they race along, 
Giving up my soul to dreams 
Touched with beauty and with song. 


Growing Old 
A little more tired at close of day, 
A little less anxious to have our way, 
A little less ready to scold and, blame, 
A little more care for a brother’s name ; 
And so we are nearing the journey’s end, 
Where time and eternity meet and blen«a 


A little less care for bonds and gold, 

A little more zest in the days of old, 

A broader view and a saner mind, 

And a little more love for all mankind; 
And little more careful of what we say, 
And so we are faring a-down the way. 


A little more love for friends of youth, 
A little less zeal for established truth, 

A little more charity in our vitws, 

A little less thirst for the daily news; 
And so we are folding our tents away, 
And passing in silence at close of day. 


A little more leisure to sit and dream, 

A little more real the things unseen, 

A little nearer to those ahead, 

With visions of those long-loved and 
dead; 

And so we are going where all must go, 

To the place the living may never know. 


A little more laughter, a little more tears, 
And we shall have told our increasing 


years; 
The book is closed and the prayers are 
said, 
And we are a part of the countless dead. 
Thrice happy, then, if some soul can say, 
“T live because he has passed my way.” 
—Author Unknown. 
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ILLINOIS STATE DENTAL SOCIETY 
The 68th Annual Meeting of the Illinois 

Dental Society will be held in Springfield, 

Illinois, May 10, 11 and 12, 1932. 


THE CHICAGO DENTAL SOCIETY 
Midwinter Meeting 

The 1932 Midwinter Meeting of the 
Chicago Dental Society is to be held at 
the Stevens Hotel, Chicago, January 18, 
19, 20 and 21. 

The Program Committee already has 
in the process of development what prom- 
ises to be one of the finest programs ever 
presented before any Midwinter Meeting 
of this Society. All members of the 
American Dental Association and mem- 
bers of recognized foreign dental organi- 
zations are cordially invited. 

CHARLES R. BAKER 
President 

HOWARD C. MILLER 
Secretary 


EASTERN ILLINOIS DENTAL 
SOCIETY 
President, H. C. Lumpp, Mattoon 

Secretary, W. J. Gonwa, Chrisman 

The fall meeting of the Eastern Illinois 
Dental Society was held at Mattoon on 
September 8. 

Dr. Bernard D. Friedman of Chicago, 
gave a very interesting talk and chair 
clinic on the “Surgical Treatment for 
Pyorrhea,” after which Mr. Fred Mecic! 
of Cincinnati, Ohio, gave a motion picture 
clinic showing the treatment for pyorrhea. 

This was followed by Dr. L. L. Smith 
of Indianapolis who gave a table clinic 
and showed motion pictures on the bases 
of correct denture construction. 

The newly elected officers are: 
President, Irl J. Neal, Mattoon 
Vice-President, G. F. Ruff. Paris 
Secretary, W. J. Gonwa, Chrisman 
Treasurer, Robert Taylor, Villa 


Grove 
Librarian, M. C. Ewart, Paris 
The next meeting will be held in 
Charleston, the second Tuesday in April. 


NORTH CAROLINA DENTAL 
SOCIETY 
The Next Annual Meeting of the 
North Carolina Dental Society will be 
held at Elizabeth City, North Carolina, 
May 2, 3 and 4, 1932. 
N. P. MADDUX 
Secretary-Treasurer 
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SEVENTY-FIFTH 
ANNIVERSARY MEETING 
ST. LOUIS DENTAL SOCIETY 
HOTEL JEFFERSON, ST. LOUIS 
DECEMBER, 7, 8, 9, 1931 


75 YEARS OF DENTISTRY 

What is the background of your pro- 
fession? 

How does the practice of dentistry 
differ from what it was 20 years ago? 35 
years ago? 50 years ago? 75 years ago? 

St. Louis is not leaving a stone un- 
turned in preparing for and sponsoring an 
unique meeting commemorating the 75th 
Anniversary of the founding of the St. 
Louis Dental Society. Not only will there 
be illustrated the 

HISTORY OF EACH BRANCH OF 

DENTISTRY 

and other historical features but there 
will be a 

SCIENTIFIC PROGRAM 
of real merit and a 

MODERN PROGRAM 
featuring some of the best minds in 
dental thought at the present time. These 
men hail from different parts of the 
country as you may see by reading the 
following names and essayists: 

Dr. A. D. Black, Chicago, Ill.; Dr. Theo- 
dore Blum, New York City; Dr. Ewing P. 
Brady, St. Louis, Mo.; Dr. Frank W. 
Delabarre, Boston, Mass.; Dr. Ellis Fischel, 
St. Louis, Mo.; Dr. Robt. R. Gillis, 
Hammond, Ind.; Dr. F. W. Hinds, Dallas, 
Texas; Dr. C. N. Johnson, Chicago, tn. ; 
Dr. T. E. Kallenback, St. Louis, Mo.: 
Dr. C. A. LeMaster, St. Louis, Mo.; Dr. 
E. M. MacEwen, Iowa City, Towa; Dr. 
Chas. H. Mayo, Rochester, Minn.; Dr. H. 
M. McFarland, Kansas City, Mo.; Dr. 
Geo. E. Morgan, Milwaukee, Wis.; Dr. 
Raymond E. Myers, Louisville, Ky.; a 
Weston A. Price, Cleveland, Ohio; ‘Dr. U. 
G. Rickert, Ann Arbor, Mich.; Dr. Wm. 
L. Shearer, Omaha, Nebr.; Dr. O. W. 
Silberhorn, Chicago, Ill.; Dr. C. O. Simp- 
son, St. Louis, Mo.; Dr. C. C. Smith, 
Peoria, Ill.; Dr. L. E. Stark, El Paso, 
Texas; Dr. Paul R. Stillman, New York 
City; Dr. Edw. T. Tinker, Minneapolis, 
Minn.: Dr. W. B. Weinberger, New York 
City; Dr. R. C. Willett, Peoria, Il. 

Railroads will co-operate with the 
usual one and one half round trip rate 
to and from St. Louis. Air lines will 
allow a 10% reduction. Be sure to ask 
for certificates when buying tickets. 

Publicity Committee 
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WILL-GRUNDY COUNTIES DENTAL 
SOCIETY 


The regular meeting of the Will-Grundy 
Counties Dental Society was held at the 
y. M. C. A. Thursday, September 17th, 
in Joliet. 

As the subject was of public interest, 
we had as guests a number of the school 
officials and county and city nurses. In 
all there were sixty-one present. The 
speakers of the evening were Dr. 1. W. 
Neber, Superintendent of the Committee 
on Mouth Hygiene, and Dr. Wm. F. 
Whalen, chairman of the same committee. 
A brief talk was given by Dr. R. H. 
Daniels, Treasurer of the Illinois State 
Dental Society, and Dr. A. B. Patterson, 
President-Elect. 


Of the educators present we heard from 
Mr. Maue, and Mr. Perrine, both of 
Joliet, Mr. Booth from Wilmington, Mr. 
Schraeder from Manhattan, and Mrs. 
Bush from Lockport, also Mrs. Castle, an 
official of the Parent-Teachers Associa- 
tion of Illinois. 

The next meeting will be held at Joliet, 
Illinois, Thursday, November 12, 1931. 

Rap H. Powell, Presiaeii 
Eugene J. Drenning, Secy. 


ROCK ISLAND COUNTY DENTAL 
SOCIETY 


The regular September meeting of the 
Rock Island County Dental Society was 
held at the Hotel Fort Armstrong, at 
Rock Island, Illinois, September 22nd, 
1931. Dr. Wm. Harper of Chicago, IIli- 
nois, gave a clinic on Amalgam restora- 
tions. Dr. A. E. Glawe was appointed 
associate editor of the Illinois Dental 
Journal for the Rock Island County Dis- 
trict. 

The next meeting will be held in 
December, 1931. 


Dr. J. J. Norton, President 
Dr. Alfred E. Toerne, Secy. 


NORTHERN ILLINOIS DENTAL 
SOCIETY 


The 44th Annual Meeting of the Nor- 
thern Illinois Dental Society was held at 
Freeport, Illinois, October 13th and 14th 
at the Odd Fellows Temple, on Main and 
Walnut Streets. Banquet was held at 
Hotel Freeport on Tuesday, October 13th 
at 6:30 P. M. Dr. John Gordon, the 
principal speaker, spoke on the subject, 
‘The Spirit in Which We Live.” 


JOINT MEETING OF MADISON 

COUNTY, ST. CLAIR, SOUTHERN 

ILLINOIS AND WABASH DENTAL 
SOCIETIES 

The joint meeting of Madison County, 
St. Clair, Southern Illinois and Wabash 
Dental Societies met at Elks’ Club in 
Centralia, Illinois, September, 22, 23, with 
an enrollment of about one hundred and 
fifty members, 

The first speaker of the meeting was 
Dr. Cecil R. Conroy of Belleville, Illinois, 
who spoke on “Radiography: Technic and 
Interpretation.” Treating the subjects of 
technic as thoroughly as possible and de- 
voting some attention to the various types 
of apparatus in use today, he also covered 
the final idea of radiography and placed 
special emphasis on the requirements of 
accuracy in this work. 

Dr. Ralph E. Libberton of Chicago, 
spoke on “Reproducing Master Models 
for Removable Bridgework and Repro- 
ducing Upper Dentures Using Truplastic 
as Impression Material.” Dr. Libberton 
treated this subject in such a manner that 
he held the closest of attention through- 
out his discourse. 

In the afternoon Dr. Edgar D. 
Coolidge, President of the Illinois State 
Dental Society, spoke on “Pathology and 
Treatment of Gingivitis or Pyorrhea.” And 
the excellent treatment of this subject by 
this distinguished speaker was well re- 
ceived by the audience. 

Dr. Harry B. Shafer of Anna, Illinois, 
Specialist in Children’s Dentistry, gave 
many helpful hints on how to care for 
the kiddies in his lecture and picture of 
the “Reception, Treatment and Dismissal 
of a Four Year Old Child.” 

Dr. L. W. Neber, Director of Mouth 
Hygiene, Illinois State Department of 
Health, Springfield, gave an outline of 
Mouth Hygiene Education for the State, 
asking co-operation of all dentists. 

Dr. Ralph E. Libberton, Chairman 
of State Membership Committee of Chi- 
cago, who spoke earlier in the day, again 
addressed us on “Membership in the IIli- 
nois Dental Society.” 

This was followed by our Table 
Clinics which was one of the features of 


this meeting. 
Table Clinics 

Orthodontic Treatment of Mixed and 
Deciduous Dentures, Thomas E. Prosser, 
East St. Louis, III. 

Orthodontia of Deciduous ‘Teeth, 
Elizabeth Conroy, Belleville, Ill. 
a Film Drier, J. W. Ferguson, Marion, 


Surgical Preparation of the Mouth 
for Artificial Dentures—J. T. Yates, 
Springfield, III. 
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Simplified Conductive Anesthesia of 
the Mandible, Geo. B. Broadhurst, St. 
Louis, Mo. 

Mandible Fractures, W. T. Fisher, St. 
Louis, Mo. 

Orthodontia Prevention, O. W. Brand- 
horst, St. Louis, Mo. 

Gysi Technique, A. J. Schaub, 
Decatur, IIl. 

Wax Models, J. F. F. Waltz, Decatur, 
Ill. 

Articulation, H. P. Bachman, Decatur, 


Root Canal Work with Injecto Gun, 
L. F. Coonradt, Decatur, III. 

Baked Porcelain, Geo. T. Knapp, 
Decatur, III. 

Exhibit of Mouth Hygiene Depart- 
ment of Public Health. 

Treatment of Pyorrhea, Edgar D. 
Coolidge, Chicago, Ill. 

Reproducing Master Models for Re- 
movable Bridge Work, Ralph E. Libber- 
ton, Chicago, Ill. 

The Tuesday Evening Banquet was a 
great success. The Dentists having spent 
the day listening to talks pertaining to 
their profession, enjoyed some time in 
meeting their officers, being entertained 
by the witty after dinner addresses, and 
the presentation of the Operetta, “Gypsy 
Fantasy” and music by the High School 
Orchestra. 

Dr. J. Clark Waddell, the Toast 
master, introduced Dr. Edgar D. Coolidge, 
President of the Illinois Dental Society, 
who spoke complimenting the Society on 
the splendid gathering. Others intro- 
duced were Dr. M. M. Lumbattis of Mt. 
Vernon, President of the Joint Society, 
Dr. T. H. Daly of Mt. Carmel, Illinois, 
Dr. Ralph E. Libberton of Chicago, and 
Dr. Otto Brandhorst of St. Louis, repre- 
senting the St. Louis Dental Society and 
urged all dentists to attend their three- 
day meeting in December. 

The evening address was given by 
Lawrence McDaniels of St. Louis, former 
Circuit Attorney for St. Louis, who had 
the audience in an uproar with his wit 
and humor. 

On Wednesday morning Dr. J. L. 
Meredith of Chicago, spoke on Anesthesia 
Technique for the Extraction of all teeth. 
This was definitely brought out that one 
could anesthetize a definite area without 
affecting teeth not to be operated upon, 

Dr. R. H. Taylor of Chicago, spoke 
on the Construction of Partial Dentures 
and the Material Accessory to their con- 
struction. 

The Executive Committee met during 
the noon session on Tuesday and the fol- 
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lowing officers were elected for the in- 
coming year: 
C. E. Duff, Lawrence- 


President, Dr. 
ville, Illinois. 

Vice- President, Dr. A. W. Rue, Alton, 
Illinois. 

Secretary and Treasurer, Dr. D. Z. 
Wylde, Oblong, Illinois. 

It was agreed that our next meeting 
would be in the Wabash District at 
Robinson, Illinois. Wednesday afternoon 
the group left for the Meadow Woods 
Country Club, where the afternoon was 
spent at golf. The Cup, given for low 
score, was won by Dr. J. C. Heyduck ot 
Centralia. A group of Blind Bogy Prizes 
were also given. 

The afternoon session at the Golf 
Course closed the meeting which proved 
to be one of the best ever held in this 
District. 

DR. LESTER L. WEBB, Contribut- 
ing Component Editor, Southern Illinois 
Dental Society, Ashley, Illinois. 


ST. CLAIR DISTRICT SOCIETY 
MEETING 
By reason of unforseen conditions 
the March meeting was not reported. 
Herewith is the result of the election at 
that time, 
President, Dr. Fred Schroeder, Nash- 


ville, Illinois. 

Vice-President, Dr. E. G. Hoffman, 
Chester, Illinois. 

Secretary, Dr. John N. Collins, East 


St. Louis, Illinois. 

Component Editor, Dr. John N. Col- 
lins, East St. Louis, Mo. 

The following new members 
voted _~ the Society: 

Dr. D. Barton, Nashville, Illinois. 

Dr. E S. Rose, Dupo, Illinois. 

De. t.., Heitman, Sparta, Illinois. 

JOHN N. COLLINS, Secretary 


STATE MEMBERSHIP COMMITTEE 
CHAIRMAN SPEAKS 
The Membership Committee of the 
Illinois State Dental Society at their 
Annual Meeting in Peoria, decided that 
interesting and instructive meetings of 
the Components are very necessary to 
the holding of old members and obtaining 
new ones. A program was decided upon 
to furnish the Components with a list of 
Essayists and Clinicians that would be 
available for their programs. We called 
upon the District Superintendents to in- 
terview men in their districts who would 
be willing to give of their time and talents, 
and to furnish a list of Clinicians, which 
we believe will add impetus to our drive 
for a record membership. 
RALPH E. LIBBERTON 
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THE KANKAKEE DISTRICT DENTAL 
SOCIETY 


The Kankakee District Dental Society 
held its fourth annual Harvest Stag at 
the Shewami Country Club September 17, 
1931. 

As customary in previous years, this 
affair was open to Dentists of neighbor- 
ing societies. Nineteen prizes were 
awarded at the close of 18 holes of tourn- 
ament golf. Dr. Pyper of Pontiac 
acted as master of ceremonies. The open 
championship went to Dr. Wayne Hamm 
of Paxton and the Handicap champion- 
ship to Dr. Leo Rank of Hoopeston, both 
receiving loving cups. Drs. Hausseomann 
of Champaign, Clarno, Clopper and Stew- 
ard of Peoria, all went home with prizes. 

One of the new features of the tourna- 
ment was a group of prizes given by the 
Society for the laboratory and supply 
men. Clyde Gibson of Kankakee Labora- 
torv won first; Wm. Helmers from White- 
Rafert of Terre Haute second, and Ham 
Toohey of Hettinger Bros., Peoria, nosed 
in for a triple tie and won the match for 
the show prize. 

The dav’s exercise left 45 tired golfers 
readv to do right by the famous “Thrash- 
ers dinner with all the fried chicken they 
could eat”—and there was chicken left— 
lots of it. 

Plans were made to hold the fifth stag 
at the same place, the same time, and the 
same way next year. 

—Dr. Edward D. Martin. 
Note: Whv did vou not include the Edi- 
tor? He has a great fondness for barn- 
yard chicken,—“lots of it.” 


WINNEBAGO COMNTY DENTAL 
SOCIETY 
The regular October meeting of the 
Winnebaco Countv Dental Societv was 
held at Rockford. Illinois. October 1, 1931. 
A paper “Occlusion and Related Pvor- 
rhetic Conditions” was read by Dr. 
Charles Helm. Dr. F. H. Spickerman. Tal- 
cott Bldg,, Rockford, has been elected 
contributing Component Editor. 
Dr. S. O. Sowle, President. 
Dr. Arthur A. Hoffman, Secretary. 


McLEAN COUNTY DENTAL SOCIETY 
The regular October meeting of the 
McLean Dental Society was held at 
Bloomington, Illinois, October 5, 1931. A 
paper, “Sunshine from the Sea—How sci- 
ence aids in the Perfection and Control of 
Infectious Diseases,” was read by Dr. K. 
P. Ehn of Chicago, Illinois. Dr. W. B. 
Eaton of Bloomington was elected a mem- 
ber of the Society. 
Dr. G. W. Sargent, President. 
Dr. A. G. Orendorff, Scretary. 


PHOTOGRAPHS 
The members will recall the previous 
notices which have appeared in 
JOURNAL, to the effect that they are 
entitled to have their pictures taken at 
Walinger’s, 37 South Wabash Avenue, 
Chicago, at the expense of the State 
Society. Two pictures will be furnished, 
one for the use of the Librarian of the 
State Society and one for the member. 
Any member of the State Society who 
has not taken advantage of this privilege 
is urged to write to the secretary of the 
State Society, who will send him a coupon 
entitling him to this service. 


The Meanest Man 

First Boy: “Your father must ‘be a 
mean man—him a shoemaker and makin’ 
you wear them old boots.” 

Second Boy: “He’s nothin’ on your 
father—him a dentist, and your baby only 
got one tooth.” 

—From the Chicago Tribune. 





Teacher: “Now, Johnny, can you give 
me a sentence using the word ‘avail’?” 
Johnny: “Sure. The cops pinched the 


stag party because one of the oriental 
dancers was dancing without a veil.” 





“Drink,” said the Irish preacher, “is 
the greatest curse of the country. It 
makes ye quarrel with ver neighbors. It 
makes ye shoot at ver landlord. And it 
makes ye miss him.” 

A young man while helping a rather 
stout woman into a bus said, “Good wo- 
man, had you taken more yeast when 
you were young you'd have been lighter.” 

Stout woman: “Had you taken more 
yeast, young man, you'd have been better 
bred.’ 





On the Job 

“The big business man had died and 
gone to—well, not to heaven. But hardly 
had he settled down for a nice long smoke 
when a hearty hand slapped him on the 
back, and into the ear boomed the voice 
of a persistent salesman who had pes- 
tered him on earth. 

“Well, Mr. Smith,” chortled the sales- 
man, “I'm here for that appointment.” 

“What appointment?” 

“Why, don’t you remember,” the sales- 
man went on, “Everytime I came into 
vour office you told me you’d see me 
here!” —Typographic. 





Visitor: “I hear you’ve lost your parrot. 
He used to swear so terribly.” 

Hostess: “Yes, poor dear, we found 
him dead on the golf links.” 
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c . = 
5 in Memoriam = 
= “Life’s race well run, 5 
Fe Life’s work well done = 
= Life’s crown well won = 
= Now comes rest.” 5 
COMM sss sm 
DR. JAMES CREIGHTON GARDINER 


1854-1931 


Sadly we record the passing of Dr. J. 
C. Gardiner, one of the oldest members of 
the Society, whose death occurred August 
29, at Evanston. 

Dr. Gardiner was Canadian by birth, 
having been born in Ontario, February 
19, 1854. He received his preliminary 
education in his home town, Ridgetown, 
Ontario. He moved with his parents to 
Joliet, Illinois, from which city he came 
to Chicago and matriculated in the North- 
western University Dental School, gradu- 
ating with the class of 1896. From this 
date he practiced in Chicago until his 
retirement in 1929. He lived in Evanston 
continually until his death. 

Dr. Gardiner joined the Chicago 
Dental Society in 1905 and became a life 
member of the Illinois State Dental 
Society in 1930. Surviving him are his 
widow and one daughter, Miss Mabel 
Gardiner, to whom the Society extends 
its deepest sympathy. 

Funeral services were held in the 
Hemenway Methodist Church of Evan- 
ston, with burial at Forest Home Ceme- 
tery. 


DR. J. E. JAROS 
September 27, 1931 


Dr. J. E. Jaros of 3301 W. 26th Street, 
Chicago, Illinois, died September 27, 1931. 
His death was caused by an automobile 
accident, having been run into by some 
one who had no respect for others’ rights 
on the road. 

Dr. Jaros was a graduate of University 
of Illinois Dental School in 1917: a mem- 
ber of the State Society from 1922 to 1925 
inclusive and 1928 to 1931; a member of 
the Anierican Dental Association, and a 
member of the West Side Branch of the 
Chicago Dental Society. 

The seven-year old daughter of Dr. 
Jaros was killed at the same time, while 
his wife was seriously injured. The de- 
plorable accident is just another proof of 
the unbalanced minds who are allowed 
to use our highways. 

We offer our sympathy to the surviving 
members of the family. 





88 








DR. JOHN LEWIS HOOVER 
1869-1931 


Dr. John Lewis Hoover passed away 
at his home, North Second and Walnut 
streets, Shelbyville, Ill., at eight o’clock 
Saturday morning, September 19, 1931. 
Although he had been ailing for several 
months, he continued with his dental 








John Lewis Hoover 


work until Tuesday, when he was com- 
pelled to give up. Suffering severely 
much of the time during the latter part 
of his sickness, he never complained to 
his friends and associates. He determined 
to keep up his office work and greeted 
his patrons in his usual cheery manner. 

Dr. Hoover was born in Greenville, 
Ohio, March 18, 1869. He graduated from 
the dental department at Ann Arbor, 
Mich., in 1894. After practising two years 
in Little Rock, Ark., he came to Shelby- 
ville in 1896 and had resided there since 
then. At the time of his death he was a 
member of the committee on Mouth Hy- 
giene and Public Instruction in the IIli- 
nois Dental Association. It was largely 
through his efforts that the Central IIli- 
nois Dental association was organized and 
he was elected its first president. He was 
also one of the charter members of Elks’ 
lodge that flourished here for a number 
of years. 

October 24, 1900, Dr. Hoover was 
united in marriage to Miss Rella Welsh. 
Besides his wife he is survived by two 
daughters and one son, Miss Tone Hoover, 
Miss Jane Hoover and Welsh Hoover. 
Dr. Hoover also leaves two brothers, Dr. 
Charles Hoover of Milwaukee, Wis., and 
Dr. W. A. Hoover of Gibson City, II. 


The stones the critics hurl with harsh 
intent, a man may use to build his monu- 
ment. 
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OFFICIAL NOTICE TO COMPONENT SOCIETY SECRETARIES 


The component society secretary shall send the membership cards and dues of 
the individual members to the state secretary as soon as they are received. The 
amount to be remitted for each member is as follows: 





State Soatety Guns, S00; A. TD. A. Gases, SOD. .noioicc isis sic dccecscncciicvesrecaacds $8.00 
een I ON rd die dcic nc cdddiccesdsscdbesecrSaeersebas 2.00 
$10.00 


In remitting delinquent dues, send a separate membership card for each year’s 
dues. 


Make all checks payable to B. H. SHERRARD, Secretary. 


The bound volume of the Transactions, published annually, should be purchased 
by every member. It contains a record of all the activities of the Society, all 
papers and discussions presented at the annual meeting, and a complete mem- 
bership directory. 


A member shall pay his dues to the component Society: in whose jurisdiction he 
resides or practices, even though he affiliates with another component Society. 


When a member in good standing of one component Society changes his resi- 
dence in this state, his name may be transferred, without cost, to the roster of the 
component Society into whose jurisdiction he moves. 


Members delinquent in dues and who for this reason alone have been suspended, 
may be reinstated to membership by the payment of dues of the current year, plus 
the back dues of the preceding year. Members who have been delinquent in dues 
for a period of more than five years, may be elected to membership as new mem- 
bers, provided in each case said delinquent shall be recommended by his local So- 
ciety. The secretary of the component Society shall furnish an application blank 
form of reinstatement. These forms must be filled out completely in all cases and 
said forms shall require as endorsers two members in good standing of the local 
component Society to which the reinstatement application is addressed. 


Life members are exempted from paying State Society dues only. They must 
pay local dues, unless exempted by their component society; American Association 
dues, $4.00; Transactions, if desired, $2.00. 


The Local Secretary’s Report Blank, as to component Society meetings, should 
be carefully filled in, giving a short account of the meeting for publication in THE 
JOURNAL, and mailed promptly to the state secretary after each meeting. 


Brief reports of deaths for THE JOURNAL should be sent to the state sec- 
retary. An extended report of same should be sent to the chairman of the Com- 
mittee on Necrology, Dr. F. B. Rhobotham, 55 E. Washington Street, Chicago. 
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OFFICERS AND COMMITTEEMEN, 1931-1932 
EXECUTIVE COUNCIL—1931-1932 


NO ST NN aa a 56g cass abba O06 Oe on esos RCE 25 East Washington Street, Chicago 
ee, 2h. i, Ce, 1.6 0.6:0:60:00000060000660 000800 000000000 406 Morris Building, Joliet 
ee I 56 5n: 6:5 10:00 6:44:40 6 dieser 4 4: siales SR ROR ASRS 608 Jefferson Building, Peoria 
Secretary, B. H. Sherrard.........sccccccccscccsccccccces 300 Central Trust Building, Rock Island 
er ee er ee ee 909 Lehmann Building, Peoria 
Group No. 1 
Moxthassatars Diistrich=-Z. We. Maas, Wise. «.....6scccccsresccccecsscccesccesoccess Term Expires 1933 
ennety DRMRONOGRed., TE DUNO, GUNN. 6. occ ccccdvccccnencesccecsccceseee Term Expires 1934 
ee SU, Th. DRUG, TPO oon sc cecrccccctecccccenescccoses Term Expires 1932 
Group No. 2 
Central Western District—H. W. McMillan, Roseville............cccceeeeeces Term Expires 1933 
Central Eastern District—F. E. Ebert, Champaign.........ccccscccccccccscccees Term Expires 1932 
Southern District—M. M. Lumbattis, Mt. Vernon.........c.cecccecececccececes Term Expires 1934 


Group No. 3—Chicago District 





ET Meee. S000 Manetsent Avenws, CHER’... ccs cccccsccccececsscscocss Expires 1932 
P. B. Clemmer, 1971 W. 111th Street, Chicago..... ‘ Expires 1932 
E. Byron Kelly, 55 E. Washington Street, Chicago. ae Expires 1933 
B. O. Sippy. 30 N. Michigan Avenue, Chicago.......... ck Expires 1933 
E. P. Boulger, 17 S. Crawford Avenue, Chicago.............. ae Expires 1934 
W. D. N. Moore, 220 S. Michigan Avenue, Chicago Expires 1934 


AD INTERIM COMMITTEE OF THE EXECUTIVE COUNCIL 
E. D. Coolidge, 25 E. Washington Street, Chicago, Chairman 
A. B. Patterson. Joliet R. H. Daniels, Peoria 
B. H. Sherrard, Rock Island B. O. Sippy, Chicago 


PROGRAM COMMITTEE 
J. R. Blayney, 1838 West Harrison Street. Chicago, Chairman 
Section 1—Victor T. Nvlander, Drake Hotel, Chicago, Chairman 
arry B. Shafer, Anna, Secretary. 
Section 2—E. C. Pendleton, 916 Galt Avenue, Chicago, Chairman. 
M. Duncan, Illino1s State Bank Building, Quincy, Secretary. 
Section 3—F. W. Merrifield, 1208 Maple Avenue, Evanston, Chairman. 
F. Cart, 933 Peoria Life Building, Peoria, Secretary. 


CLINIC COMMITTEE 

A. Neuhoff. First National Bank Building. Belleville, Chairman 
W. Peterson. 803 Fifth Avenue, Building, Moline, Vice-Chairman 
J. Krejci. 7552 Paxton Avenue, Chicago 

E. Cartwright, 4000 West North Avenue, Chicago 

H. Jehnson. 1747 West Harrison Street, Chicago 

M. Ogilvie Sandwich, Illinois 
H. Jacob, 627 Jefferson Building, Peoria 


Hz~oNe”s 


COMMITTEE ON LOCAL ARRANGEMENTS 
B. B. Beatty, 308 Ferguson Building, Springfield, Chairman 
H. D. Fullenwider a H. P. Robinson 
Anton Gerster M. Dee Medlin 
COMMITTEE ON EXHIBITS 
H. S. Layman, Ridgely-Farmers Bank Building, Springfield, Chairman 
L. W. Neber G. J. Krotzsch L. Z. Dennison 
G. H. Traylor D. E. Doolen J. F. Cart, Peoria 


PUBLICATION COMMITTEE 


B. H. Sherrand. 3C0 Central Trust Building, Rock Island, Chairman 
C. N. Johnson, Chicago, Editor, Transactions 
F. B Clemmer, Chicago, Editor, Journal 
Cc. F. B. Stowell, Chicago, Business Manager, Journal 


COMMITTEE ON NECROLOGY 


FP. Blaine Rhobotham, 55 East Washington Street, Chicago, Chairman 
R. W. McNulty, Chicago J. D. Wilson, Danville 


BOARD OF CENSORS 
C. B. Brownell, 523 Jefferson Building, Peoria, Chairman 
G. Arthur Nelson, Chicago J. J. Donelan, Springfield 
COMMITTEE ON INFRACTION OF CODE OF ETHICS 
L. W. Strong, Sr., 55 East Washington Street, Chicago, Chairman 
Harry Copley, Joliet V. P. Pectuhe, Streator 
COMMITTEE ON INFRACTION OF LAWS 


A. H. Sohm, Lilinois State Bank Building, Quincy, Chairman 
H. D. Swain, Kewanee 3. C. Waddell, East St. Louis 
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COMMITTEE TO PROMOTE CLOSER RELATIONS AND CO-OPERATE WITH 
THE ILLINOIS STATE MEDICAL SOCIETY 


W. I. McNeil, 1716 Mallers Building, Chicago, Chairman 


Cc. R. Baker, Evanston G. L. Wood, Geneseo 
TRANSPORTATION COMMITTEE 
Stuart O. Sowle, 809 Talcott Building, Rockford, Chairman 
H. F. Watts, Galesburg W. E. Mayer, Evanston 
T. A. Rost, Bloomington E. C. Horr, Taylorville 
E. W. King, Geneseo i C. Heyduck, Centralia 
W. B. Downs, Aurora . I. Herzberg, Chicago 
MILITARY COMMITTEE 
J. H. Keith, 636 Church Street, Evanston, Chairman 
M. W. Deist, Chicago H. C. Lumpp, Mattoon 
S. W. Clark, Chicago R. J. Ullestad, Chicago 
P. W. Clopper, Peoria Fr. 5. Fehrenbacher, Joliet 
RELIEF COMMITTEE 
P. B. D. Idler, 55 East Washington Street, Chicago, Chairman.................. Term Expires 1932 
is) ee ns 56201656060 4k FARE ROSEN ARREARS EERE. S obSO ooDNeaeeumE Term Expires 1933 
i eI oin.54 0s 0a n du danas aaheneseaageshsssnieee beeen ssanaad Term Expires 1934 
STUDY CLUB COMMITTEE 
E. E. Graham, 58 East Washington Street, Chicago, Chairman 
W. P. Rock, Sterlin L. F. Tinthoff, Peoria 
H. G. Trent, Rock Island R. E. Groetzinger, Chicago 
Homer Peer, Urbana E. F. Koetters, Quincy 
R. G. Kesel, Chicago Ogden Munroe, Springfield 
COMMITTEE ON LEGISLATION AND RECOMMENDATIONS FOR APPOINTMENT 
OF MEMBERS OF THE STATE BOARD OF DENTAL EXAMINERS 
T. P. Donelan, 322 Illinois Mine Workers Building, Soringee, Chairman 
D. M. Gallie, Sr., Chicago N. Moore, Chicago 
W. H. G. Logan, Chicago Mf - Hazell, Springfield 
COMMITTEE ON MOUTH HYGIENE AND PUBLIC INSTRUCTION 
W. F. Whalen, 905 Lehmann Building, Peoria, Chairman 
E. H. Smith, Libertyville, First Vice-Chairman 
E. T. Gallagher, Alton, Second Vice-Chairman 
H. W. Oppice, Chicago C. L. Snyder, Freeport O. B. Litwiller, Peoria 
C. L. Glenn, Marissa F. E. Ebert, Champaign H. L. Wohlwend, Cobden 
7. & oe Ottawa J. J. Corlew, Mt. Vernon E. F. Hazell, Springfield 
Mary B eade, Carmi W. B. Tym, Charleston H. A. Brethauer, Belleville 
. B. Shafer, Anna F. B. Rhobotham, Chicago L. H. Wolfe, Quincy 
L. H. Dodd, Decatur A. M. Harrison, Rockford Z. W. Moss, Dixon — 
J. L. Hoover, Shelbyville W. B. Young, Jacksonville B. L. Stevens, Bloomington 
F. J. Fehrenbacher, Joliet A. E. Glawe, Rock Island 
W. A. McKee, Benton H. W. McMillan, Roseville 


MEMBERSHIP COMMITTEE 
R. E. Libberton, 7359 Cottage Grove Avenue, Chicago, canes 


No. 1—Northwestern District—C. L. Snyder, Freeport 

No. 2—Northeastern District: A. C. Spickerman, DeKalb 

No. 3—Central District—O. P. Wiltz, 1 ag 

No. 4—Central Western District——J. Lambert, Springfield 

No. 5—Central Eastern District—L. W. oo 7 engl 
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COMPONENT SOCLlETY ROSTER 
. Subsequent 
SOCIETY PRESIDENT | SECRETARY Next Meeting Meetings if Any 
ADAMS- | | | 
HANCOCK....|/E. J. Schauf...... |\H. R. Farwell..| Macomb......... | First Tuesday and Wednes- 
| Quincy........... Quincy......... October, 1931../ gay in November. 
G. V. BLACK | 
DISTRICT.....J._ Walton Dace...)/W. E. Harper... 
| Winchester...... CE 8 Ni cccsanceescanwee Annual, January. 
CENTRAL 2 
ILLINOIS....}G._O. Rupe........ N. D. Boys....|Shelbyville.....-.| Third Tuesday and Wed- 
Hillsboro........ Shelbyville.....| Feb. 17-18, °32)  nesday in February. 
CHAMPAIGN- : 
DANVILLE..|Homer Peer........ H. S. Foster....|Champaign....... Third Thursday of March 
i” See Danville....... October 15... and October. 
CHICAGO....... Charles R. Baker |Howard C. Miller|Chicago........ Third Tuesday of each 
636 Church St., 185 N. Wabash month except June, July 
Evanston......... Ave., Chicago. and August. 
EASTERN 
ILLINOIS..../H. C. Lumpp...... ae ee ae +++| April and September. 
Mattoon......... aces Boe kcccccseccesess 
FOX RIVER ‘ : 
VALLEY....|H. W. Hennis..... ee eer Third Wednesday in each 
Sycamore........ Sycamore...... month. 
KANKAKEE.....|F. W. Bevan...... mI coo. ccm ca ooidesimeuees Third Thursday in March 
Kankakee........ Watseka....... and September. 
ENOZ....ccoccceJ. Prank Pipnn..... Me Os SUUOR rehicéccedeccessaees Third Tuesday in each 
Galesburg........ Galesburg...... month except June, July 
and August. 
LA SALLE.....|/George Schneider...|J. C. Heighway..|/La Salle......... 
ys ere ee October Iist...| April and October. 
McDONOUGH- 
FULTON...../C. D. Eshleman.../C. P. Jackson....|Macomb......... First Monday and Tuesday 
rrr Macomb...... October, 1931.. in October. 
McLEAN........|G. W. Sargent..... A. G. Orendorff.|Bloomington.....| First Monday in each 
Bloomington..... Bloomington..... October........ month from October to 
MACON- April, inclusive. 
MOULTRIE..|J. L. Laswell......)G. L. Knapp..../Decatur.........- Second Tuesday of each 
| ee eee eae month except May, June, 
July and August. 
MADISON...... = eee er eee re ree 
Alton............ | ae SRE eRe e February and October. 
NORTHWEST../W. D. Van Lone.|/Foy R. Matter... Freeport.... Three or four each year. 
Freeport......... Freeport....... 
PEORIA First Monday of each 
DISTRICT..../C. E. Chamberlain.|E. J. Rogers....|Peoria.........-. month except July, 
Peoria........... PME a a6sen. N, ncusocsisassieesse August and September. 
ROCK ISLAND. » gy oe pean i es ND 061 cas sss eceeeeseae February, May, September 
oc sland..... pe eee mber. 
SANGAMO- and Decembe 
MENARD- Second Thursday in each 
LOGAN....... a Ae” Se H. P. Robinson. .|Springfield....... month except July, 
Springfield....... RIN Scns castc.c.s nave ocxs-005-0 August and September. 
ST. CLAIR..... “ ry earee E. L. Rauth..... 4 on 
et AE <6 cab abecabaeneee ee es we Last Thursday in March. 
SOUTHERN y 
ILLINOIS..../J. C. Heyduck.....|L. J. Webb...... eeeceeceeseeeeees| Semi-Annual — March and 
Centralia........ ee eer October. 
WABASH 
er ce Se ee ee re Annual — Second Wednes- 
| TTS Oblong....... ‘ day in October. 
WARREN ....... H. W. McMillan...j|E. B. Knights ...].......0eeeeee00+| Fourth Monday of each 
Roseville........ Monmouth..... $bseeeeeene Geese month except June, July 
and August. 
WHITESIDE- 
Bs <:s-s00000 --|/M. R. Nelson...... ee ee Second week in April and 
WILL- BEOCCINOR. ...0.4.5 Morrison....... October. 
GRUNDY...... Ray H. Powell..... E. J. Drenning..|Joliet............ Second Thursday in Jan- 
pO er se | | wary, March, May, Sep- 
| tember, November and 
December. 
WINNEBAGO...'S. O. Soule......../A. A. Hoffman..|Rockford......... Second Wednesday in each 
Mockford......... | AS: eae arereree month except july, 











August and September. 
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3505 - 55 East Washington St. 
PITTSFIELD TOWER 
CHICAGO 


Telephones CENtral 0557-58 


Dear Doctors: 
SIMPLIFIED J ACK ET CROWN_ PREPARATION 


THE FIRST STEP is to prepare the patient. The surest 
and quickest way to gain and maintain cooperation is to 
talk in simple language. The Lindbergh form of expres- 
sion, that is "We", is the most impressive and convincing. 
If dental terminology, or other unfamiliar terms are used 
the patient will be confused and that which is said will 
be aS clear as if spoken in Chinese. 


USE PARALLEL COMPARISON AND SUGGESTION by referring to 
some work you have done or the patient has had, mention- 
ing that this will not be more disagreeable than the 
inlay or what not. "We shall have very little trouble 
and get along nicely with your cooperation. Let us do 
the best we can". As the work progresses change the 
position to rest, and add a few expressions like "We are 
getting along very well indeed", "It is more than half 
done already", "The worst part for both of us is done, 
and it is easier than we expected". 


IF A NEW PATIENT, do preliminary parts of the work and 
make a future appointment. This gives an opportunity to 
gain confidence and sell yourself. Check shade (more will 
follow on this) make a snap impression of the tooth to be 
crowned, corresponding, approximating teeth, and a radio- 
gram (not always essential) to ascertain the proximity of 
the horns of the pulp, the length of the root; also may 
be helpful to make sure the tooth is vital, and if non- 
vital determine conditions. 


THE NEXT STEP which is operative will be in the 
November issue. 


AGAIN INVITING YOU to drop in at your convenience and 




















see this "Spic and Span" all-porcelain laboratory in 
action. 


THE CASSILL PORCELAIN DENTAL LABORATORY 
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aa) The Perfect 


Veneer Crown 
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HEN you use The Perfect Veneer 
Crown you are rendering the high- 
est possible prosthetic service to your pa- 
tients—no unsightly gold, no blue tissue, 


Write for FREE no irritation at the gingival. The service 
literature on i . : 
preparation and of our skilled organization includes all 
impression . . 
technic for The modern dental restorations, excepting 
Perfect Veneer 
Crown rubber work. 
M. W. SCHNEIDER DENTAL LABORATORY 
35 East Wacker Drive Central 1680 Chicago, Illinois 
TUTTI Se LTT ST TTT eT eT SUSI SHU S Lee Letty ~~ 


That New Type Bridge Work 


BAKED ROOT TIPS AND SADDLE 
WRITE FOR OUR PRICE SCHEDULE 


ANTERIORS 
BICUSPIDS 
MOLARS 
Also STEELES TRUPONTICS 


2 2 
Springfield Milton Dental Laboratory 


“CRAFTSMANSHIP — SERVICE — PLUS" 
617 MYERS BUILDING 
Springfield, Illinois 
Serving the More Discriminating Dentist 
MMs ee esse MM SMS se sr 
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Porcelain Veneer Gold Crown 
PERFECT FIT GUARANTEED 





Sample Porcelain Veneer Gold Crown 
IN PLUSH BOX 





Preparatory Requirements 


. Make separations. 

. Grind lingual and occlusal surfaces same as for a gold crown. 

. Take enough off labial for a thin porcelain veneer. 

. Make a narrow band about 1-8 inch long, to fit neck of tooth. 
Festoon it to follow gum line and have it go under gum 
about 1 mm. 

5. Take plaster impression with fitted band in position, a wax bite 

and the shade. 
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Write for Illustrated Catalogue 
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Kraus Dental Laboratory 
JEFFERSON BUILDING 
PEORIA, ILLINOIS 
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Se SS Se ss Ms WO 
: BETTER QUALITY BETTER SERVICE z 
5 5 
ga The Making of GOOD DENTURES requires : 
the Greatest of Skill and Care... : 

Otherwise this Important Work Cannot Produce the Required Results. 5 
Ever Increasing Popularity is the Result of True Merit = 

Which Accounts for the Demand for Gaffigan Dentures. s 

Send your next case to the = 

§ Gaffigan Dental Laboratory | 
el Leland Office Bldg. E 
= Springfield : : Illinois Fy 
S where the aim of the technician is to keep these products 2 
= up to a high standard acceptable to the Dental Profes- g 
a sion, upon which we depend for a livelihood. = 
E SUPERIORITY CONSISTENCY § 
STi Tmt tes 





ORTHODONTIA 


We are offering to the Dental 
Profession any fixed base metal 
appliance— 


For $10.00 PER ARCH 


We will construct Proper Ap- ‘ 
pliance on plaster casts for any 
case of Mal-Occlusion. — se 


Pres. 


All appliances and supplies Phone Central'1083 


Precious Metal WQS O10) Ene 
$20.00 per arch SPECIALTY eazy 


55 E. WASHINGTON ST. CHICAGO, ILL 








Advertisements 




















Why Our Advertisers Get Results 


THE ILLINOIS DENTAL JOURNAL 
is owned and published by The Illinois State 
Dental Society and is the only Official Publica- 
tion. The Journal reaches EVERY member of 
EVERY component Dental Society in the 
State of Illinois every month. 


ADVERTISE IN THE OFFICIAL PUBLICATION 


ILLINOIS DENTAL JOURNAL 


Phones: Whitehall 6425 - 6426 
11 EAST AUSTIN AVENUE CHICAGO, ILL. 
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The Fine Texture of 
Harper's Quick Setting Alloy 


Under the air pressure test will show a better average of strong 
non-leaking amalgam fillings than any approved non-shrinking 
dental alloy sold. 


Second: thoroughly mixed and non-leakingly packed against a steel 
matrix, the fine texture of this alloy will develop a bright finish as 
smooth as the surface against which it is packed. 


A FINISHED SURFACE THAT REQUIRES NO 
SUBSEQUENT POLISHING 


Price: 1 oz.—$2.00 5 ozs.—$8.50 10 ozs.—$16.00 


Dealers will supply you or inclose Draft, Express or P. O. Order marked 
medium or quick setting and address 


DR. WM. E. HARPER 


6541 Yale Avenue Chicago, Illinois 
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SUCCESS » » » 


Reports of satisfactory results in 
the construction of many so called 
difficult partials “‘Roach Design’ 
prompt us to encourage you to 


SPECIFY ROACH DESIGN 
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THE MOST DISCRIMINATING \ 


STEINER 


DENTAL COMBANY 


Myers Building 
SPRINGFIELD, ILLINOIS 
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RECIPROCITY 


With our Advertisers by the 
Members of the Society will 
show a fine appreciation on our 
part, of the efforts made in this 
Journal by Dental Supply Houses 
and Laboratories. — 


CO-OPERATION 


is asked of every member with 
our Advertisers. Buy your 
Dental Accessories from them— 


See them FIRST. 


PATRONIZE 


them whenever you can — 


THANK YOU ! 


Advertising Dept. 
Illinois Dental Journal 
P. R. ST. CLAIR 
Adv. Mgr. Phone Whitehall 6425 


11 East Austin Ave. 
CHICAGO, ILL. 
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BETTER LABORATORIES 
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THOMAS J. 


DEE& CO 


‘Precious Metals’ 
55 EAST WASHINGTON ST., CHICAGO 








